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BRITISH MEDICAL ASSOCIATION 


PROCEEDINGS OF COUNCIL 
WEDNESDAY JANUARY 20 1937 


A meeting of the Council of the Association was held at 
the B.M.A. House, London, on Wednesday, January 20, 
when there were present: 


Dr. E. Kaye Le Fleming (Chairman of Council) in the chair, 
Mr. H. S. Souttar (Chairman of Representative Body), Mr. N. 
Bishop Harman (Treasurer), Professor R. J. Johnstone (Presi- 
dent-Elect), Dr. H. G. Dain (Deputy Chairman of Representa- 
tive Body), Mr. J. Armstrong, Professor R. J. A. Berry, Dr. 
J. W. Bone, Sir Henry Brackenbury, Professor A. H. Burgess, 
Dr. J. D. Comrie, Mr. W. McAdam Eccles, Sir Crisp English, 
Dr. C. E. S. Flemming, Dr. E. R. Fothergill, Mr. J. L. Gilks, 
Dr. P. L. Giuseppi, Dr. L. G. Glover, Dr. F. W. Goodbody, 
Dr. R. G. Gordon, Lieut.-Colonel C. H. H. Harold, Dr. C. O. 
Hawthorne, Dr. J. Hudson, Dr. J. Hunter, Mr. E. Lewis 
Lilley, Dr. P. Macdonald, Sir Ewen Maclean, Dr. O. Marriott, 
Dr. J. C. Matthews, Dr. J. B. Miller, Dr. H. J. Milligan, Dr. 
L. A. Parry, Dr. W. Paterson, Professor R. M. F. Picken, 
Dr. H. W. Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, 
Dr. H. Robinson, Dr. E. H. Snell, Dr. P. B. Spurgin, Surgeon 
Rear-Admiral A. R. Thomas, Dr. W. E. Thomas, Dr. G. Clark 
Trotter, Dr. S. Wand, Mr. N. E. Waterfield, Dr. W. Watkins- 
Pitchford, Dr. W. N. West-Watson, Dr. W. G. Willoughby. 

Apologies for absence were received from Sir E. Farquhar 
Buzzard (President), Sir James Barrett (Past-President), Dr. T. 
Fraser, Dr. J. Henderson, Dr. H. C. Jonas, Dr. R. Langdon- 
Down, Dr. J. C. Loughridge, Dr. J. S. Manson, Sir Richard 
Needham, Mr. R. L. Newell, Dr. J. P. Shanley, Dr. D. Lyon 
Stevenson, Wing Commander H. M. Stanley Turner, Dr. 
F. T. H. Wood. 


Preliminary Business 


The Chairman reported the deaths of Lieut.-Colonel 
R. H. Elliot, a former member of Council, and Dr. C. 
Courtenay Lord, a former Assistant Medical Secretary, and 
he was authorized to send letters of condolence to the 
families. 

_ A letter was read from the Keeper of the Privy Purse 
INtimating that the societies which had recently been 
granted patronage by King Edward VIII might continue 


to show the Sovereign as their Patron during the present 
reign unless otherwise notified. The Council resolved that 
a loyal address be presented to its Patron, King George VI, 
tendering on behalf of the members of the Association 
distributed throughout the Empire their congratulations 
upon his accession, and expressing the fervent hope that 
the King and Queen might have many years of happiness 
together, and that the reign might be long, illustrious, and 
blest with peace. 


A letter was placed before the Council from Dr. W. N. 
Robertson of Brisbane conveying greetings to the Chair- 
man and members, happy recollections of the Australasian 
Visit in 1935, and the hope that at some future date the 
Association might see its way to visit Queensland. Dr. 
T. C. Routley, general secretary of the Canadian Medical 
Association, had also sent a cordial invitation to a 
meeting in Toronto at the earliest convenient date. The 
Chairman reminded the Council that the Association was 
to meet in South Africa in 1941, and that it had been 
more or less agreed that an interval of five years should 
separate oversea meetings. But these invitations would 
always be in their minds. 

Various invitations from outside bodies to appoint dele- 
gates or representatives were considered. The Council 
appointed Dr. W. H. F. Oxley as a representative of the 
Association at the seventh English-speaking Conference on 
Maternity and Child Welfare, to be held in London in 
June, and endorsed a nomination which had been made 
by the Chairman of Dr. F. G. Thomson of Bath to serve 
as a representative on the Council of the Empire Rheum- 
atism Campaign, a body whose object is to organize 
research throughout the Empire into the causes and means 
of treatment of rheumatic disease. 

The Council at its previous meeting had agreed to set 
up again a Physical Education Committee to continue and 
establish as might be opportune the work of the large 
committee of that name which issued its report a year 
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ago. It was now agreed, on the motion of Sir Crisp 
English, that the committee should consist cf those 
members of the previous committee who were also 
members of Council, with power to co-opt two outside 
persons. A suggestion from the Federation of Societies of 
Teachers in Physical Education that a joint standing com- 
mittee should be set up consisting of members of the 
British Medical Associaticn and of the physical education 
profession was referred to the new committee. A resolu- 
tion from a meeting called by the Medical Peace Cam- 
paign asking the Council to consider instituting an inquiry, 
similar to the nutrition inquiry, into the value of anti- 
chemical warfare measures was received. It was decided 
to ask the Science Committee to consider the practicability 
of undertaking what was suggested. 


Regional Medical Secretary for London 


On the recommendation of the Appointments Committee 
the Council agreed to the appointment of Dr. A. Keith 
Gibson as Regional Medical Secretary for the London 
area, the office to begin as from April 1 next. Dr. Gibson 
was honorary secretary of the Kensington Division from 
1929 to 1932, its representative on the Representative Body 
for four years, a recent member of the Medico-Political 
Committee, and has been a member for eight years of the 
London Panel Committee and the council of the London 
Public Medical Service. In welcoming Dr. Gibson the 
Chairman pointed out that the new office was in the nature 
of an experiment on the part of the Council, and on its 
success cr otherwise future policy in this respect would 
depend. 


National Health Insurance 


Dr. Dain, who introduced the report of the Insurance 
Acts Committee in the absence of Dr. Jonas, stated that 
a special subcommittee was now engaged in preparing the 
case for an increase in the capitation fee. He also 
reported to the Council the decisions of the Panel Con- 
ference of January 7th, unanimously rejecting the 
Minister’s offer of a capitation fee of 7s. 6d. for the new 
class of insured persons under 16 years of age, recom- 
mending insurance practitioners to decline service at the 
terms offered, and declaring that it was not prepared to 
accept for attendance on insured workers under 16 a 
capitation fee less than that paid for adult insured. The 
report was approved by the Council. 

The Chairman stated that the New Zealand Branch 
Council, in view of the intenticn of the Government there 
to introduce this year a national health insurance scheme, 
had asked if it was possible to secure the services in an 
advisory capacity of Sir Henry Brackenbury, whose help 
in influencing the Government on behalf of the profes- 
sion would, it was felt, be extremely valuable. Sir Henry 
Brackenbury had expressed his willingness to serve the 
Branch Council and the Association in the way suggested, 
and this was already known in New Zealand and had given 
the greatest satisfaction to the Branch there. On the 
Chairman’s proposition the Council unanimously asked 
Sir Henry Brackenbury to act as the Association’s repre- 
sentative, and agreed that arrangements be made for him 
to travel in one direction via North America, which would 
afford an opportunity for renewing the contacts made 
during the Association tour in 1935, 


Contract Practice Arrangements 


Dr. Bone, on behalf of the Medico-Political Committee, 
proposed that certain recommendations be made to. the 
Representative Body with regard to the principles which 
should govern contract practice arrangements. The first 
two recommendations—namely, that it is desirable in all 
contract practice arrangements that the content of medical 
service to be provided should be that laid down by the 
Association in its’ Public Medical. Service Scheme, and 
that wherever practicable private clubs should be replaced 
by Public Medical Services—were agreed to without dis- 


cussion. Dr. Fothergill raised the question as to the rele-. 
vance of the words “wherever practicable,” and asked 
whether there were any circumstances in which private 
clubs should not be so replaced; to which Dr. Bone replied 
that nothing was impossible, but he did not-.think it was 
a practicable arrangement in a country village to set up a 
Public Medical Service, and there might be other special 
areas where it would be more practicable for private 
clubs to continue. 

To the third recommendation—namely, that if and when 
practicable works and colliery contract arrangements should 
be replaced by an organization such as a Public Medical 
Service—some opposition was expressed. Dr. J. B. Miller 
moved that this recommendation be deleted. For a 
hundred years contract appointments had_ provided 
medical attendance for miners and their dependants, 
in general to their satisfaction. On the other hand, the 
Public Medical Service was of recent growth and would 
have a short life, as it was bound to disappear when an 
extension of national health insurance to cover dependants. 
came about. In the colliery arrangements deductions from 
wages were compulsory, in the Public Medical Service 
they were voluntary. The expense of running a Public 
Medical Service would be from four to six times that of 
running a colliery appointment. All colliery arrange- 
ments in Scotland were run by a joint committee of 
miners’ representatives and dcctors. Disputes on small 
points were settled by a joint body. He agreed that in 
certain districts colliery fees were not what they should be, 
but in the whole of Scotland, in the greater part of Wales, 
and in general in Northumberland and Durham the rates 
were satisfactory ; the opposite was the case only in small 
areas in the Midlands. ; 

Dr. Pooler agreed that over the greater part of the 
country colliery contract practice was in a fairly satis- 
factory position. But there were districts, particularly in the 
North Midlands and in South Yorkshire, where remunera- 
tion was not what it should be. No doubt it was true to 
suggest that that could be remedied by concerted action. 
But what kind of concerted action? He spoke as a former 
Divisional secretary who had had to bear the heat and. 
burden of the day in contests with miners’ organizations, 
To his mind the Public Medical Service was the better 
form of contract practice. He would not advocate any 
precipitate acticn to implement the recommendaticn, but 
as a colliery practitioner and as a man who had been 
through fight after fight—though the fights had not been 
unsuccessful—he felt that there could be no possible harm 
in a recomemndation such as this, and that there might be 
a great deal of good. 

Dr. Thomas supported the amendment fer deletion. 
There was no difficulty in colliery practice in Wales. He 
had been engaged for fifty years in such practice, and had 
never had a fight at all. He would not say that it was 
impracticable in any area to replace the arrangements by 
a Public Medical Service, but it was not advisable. 

Dr. Wand said that examples of the dangers that might 
arise from works contract practice arrangements would be 
fresh in the minds of the Council. A great value attached 
to the strength of the Public Medical Service on the 
matter of the capitation fee. The future of contract 
practice under the Government, which was bound to come, 
would depend entirely in respect to the size of the 
remuneration upon the solidity of the Public Medical 
Service movement. 

Dr. Bone read out some of the rates obtaining in South 
Yorkshire. These varied greatly, but in many cases were 
below what they ought to be. 

The proposal to delete the recommendation was lost, 
and the recommendation was agreed to, as was a further 
one that in the case of adult and juvenile. members of 
friendly societies the arrangements for medical service. 
provided by these societies should be through a Public 
Medical Service or similarly constituted organization. 

It was also agreed to recommend that. there should be 
no differentiation in the contract rates for medical attend- 
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ance upon juveniles and adults. This entailed the rescind- 
ing of a resolution of the Annual Representative Meeting, 
1928, approving a lower rate for juveniles. 


Other medico-political proposals which were agreed to 
concerned an increase in the remuneration of certifying 
factory surgeons to 7s. 6d. per case for a complete exam- 
ination and for certification of young persons under the 
Factory Acts, and to one Zuinea for special examination 
and report on forms 190, 500, or 1830, subject to a reduc- 
tion where a number of cases were reported on at the same 
time. This substantial increase is to be pressed for in 
vitw of the impending revision of factory legislation. 


Liabilities of Hospital Authorities 


Dr. Macdonald, for the Hospitals Committee, reported 
that a conference had been held with other interested bodies 
to consider the issues arising from the House of Lords 
judgement in the case of Lindsey County Council v. 
Marshall, which sharply brings forward the liabilities of 
hospital authorities and of local authorities in respect of 
institutions maintained by them. The view of the con- 
ference was that before any definite action was decided 
upon the opinion of counsel should be taken, the cost to 
be borne in equal proportions by the participating bodies. 
He moved that authority be given to incur the legal 
expenditure necessary. 


Professor Picken, in supporting the motion, pointed out 
that there was no clear line of demarcation between the 
responsibilities of the hospitals and of the medical staffs 
who worked in them. It used to be thought that there 
were quite a number of judgements making it perfectly 
clear that the medical man had a responsibility for his 
own actions, and that hospitals were not responsible so 
long as they had appointed an officer of due competence 
and qualification. But this recent decision had altered 
all that. The courts would now hold that a medical officer 
might be acting as agent for the hospital in certain circum- 
stances, but just where that responsibility began and 
ended no one knew. 


The recommendation was agreed to. 


Other matters on the Hospitals Committee’s report in- 
cluded the setting out of certain principles for the guidance 
of hospitals in the appointment and employment of junior 
resident medical officers, a matter on which headquarters 
is often being consulted. But this and other questions 
arising on this report, and also on the report of the Public 
Health Committee, have already been explained in the 
Supplement. 


Consultants’ List for Scotland 


Dr. Comrie, for the Consultants and Specialists Group 
Committee for Scotland, brought forward a draft scheme 
for the provision of consultant and specialist services at 
reduced fees for persons entitled to medical benefit under 
the Insurance Acts and others of like economic status. The 
scheme, which had been approved at a general meeting of 
members of the Group, followed the metropolitan system. 
It divided the persons coming under the scheme into 
three classes, with income limits of £200, £250, and £300 
respectively, and gave the right to apply for admission 
to the consultants’ list to all practitioners who satisfied 
the usual criteria. The Consultants’ Board which would 
organize and administer the service would consist of the 
Group Committee for Scotland, and, in addition, the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow would each be 
invited to nominate one direct representative on the 
Board. It was also proposed that provision be made for 
consultations in the patient’s house where necessary, and 
a scale of fees, increasing with mileage, had been worked 
out. Dr. Comrie said that if the Council gave per- 


Mission immediate steps would be taken to get the Board 


constituted. 


Professor Burgess was disappointed to find that Scot- 
land had followed the example of London. Much was 
heard of the success of the London scheme, but that 
depended on the angle from which it was viewed. There 
was far more personal touch between consultants and 
general practitioners in the provinces than in London, and 
the provinces had found no need for a list. Any person 
of the-economic status mentioned, when his doctor wished 
for a consultation, could have such consultation for a 
reduced fee, or often for no fee at all. The average 
consultation fee in the provinces was three guineas, ex- 
cept in Birmingham and Sheffield, where it was two 
guineas, and to reduce it to one guinea was likely to be 
oppressive to young consultants. 


Dr. Hawthorne, in reporting a little later for the 
Consultants’ Board for London, said that inquiry had 
been made of those practitioners whose names appeared 
on the list as to the extent of the use made of it during 
1935. Replies had been received from 217 of the 614 
practitioners concerned, who stated that the estimated 
number of patients seen by them during that year was 
over 1,500. From these figures it might be concluded 
that the establishment of the list had meant the payment 


of a modified consultation fee by a number of persons who 


otherwise would have obtained gratuitous hospital advice. 


Dr. J. B. Miller, chairman of the Scottish Committee, 
said that there were various occupational groups in 
Scotland which were providing services with closed panels. 
This fact had hastened the proposal of the Group Com- 
mittee. The question of the effect upon such places as 
Newcastle and Carlisle had been mentioned. There could 
be no difficulty in the case of Newcastle, which was 
separated from the Border by sixty miles of “ uninhabited ” 
country. As regards Carlisle, there were physicians and 
surgeons in that city who certainly acted as consultants 
in some of the southern counties of Scotland, but he 
believed that the matter was open to arrangement. 


The Scottish scheme was approved and the Group 
Committee authorized to take the necessary steps to 
inaugurate it. Dr. Miller also reported for the Health 
Services Committee, which is at present considering the 
recommendations of the Departmental Committee on 
Scottish Health Services in their relation to the policy of 
the Association. 


Ethical Questions 


The report of the Ethical Committee, brought forward 
by Dr. Waterfield, referred to two matters on which some 
discussion arose. A member of the Association had 
sought the advice of the General Medical Council on the 
propriety of the issue by him of a circular letter to his 
professional colleagues informing them of the facilities 
which he could offer in a private capacity for patho- 
logical examinations. The President of the Council had 
at first replied that the issue of any such announce- 
ment would appear to be liable to give rise to complaint 
to the Council under one of its Warning Notices. This 
reply was in conflict with the Association decision that a 
practitioner engaged in private practice as a pathologist 
was at liberty to notify that fact, together with his pro- 
fessional address, to medical practitioners within the area 
of his practice. Subsequently, however, there had been 
a letter from the General Medical Council somewhat 
modifying its former attitude. Sir Henry Brackenbury 
pointed out that the General Medical Council had power 
to erase a practitioner’s name from the Medical Register 
for unprofessional conduct if such conduct was of a 
character which the general body of the profession would 
condemn. In the unlikely event of a case of the kind 
mentioned in the correspondence being a subject of com- 
plaint, those representing the respondent could urge that 
the British Medical Association had made a distinct pro- 
nouncement on the subject, and he did not think the 
General Medical Council could possibly say in that event 
that the conduct was held to be unprofessional by the 
general body of the practitioner’s colleagues. 
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The other matter concerned cases in which practitioners 
have accepted appointments as whole-time medical officers 
at salaries in accordance with the Askwith memorandum, 
but the local authorities concerned had been non-assenting 
bodies and were not applying the scale in regard to other 
members of their staff. Professor Picken said that there 
was a feeling among men in the public health service 
that the Association was not acting as firmly in these 
cases as the occasion required. In fairness to the Society 
of Medical Officers of Health, which was taking a strong 
line in this respect, and to local authorities which were 
abiding fully by the terms of the memorandum, these 
cases should not be passed over. 

It was agreed that the matter should be further con- 
sidered by the Ethical Committee. 


Co-operation with the Trades Union Congress 


A letter from Sir Walter Citrine, secretary of the Trades 
Union Congress, was placed before the Council in which 
he said that the general council of his body had had under 
consideration for some time the possibility of a closer 
working link between the trade union movement and the 
medical profession. He suggested a standing joint com- 
mittee to deal with the subjects on which co-operation 
would be desirable, including possible differences on local 
medical schemes. In an interview with representatives of 
the Association Sir Walter Citrine stated that his council 
had come to the conclusion that the British Medical 
Association was the organization most widely representa- 
tive of all sections of the profession, and was recognized 
as such by the Government departments and other 
negotiating bodies. 

The Chairman of Council said that this was a most 
significant and important matter. The Trades Union Con- 
gress Council evidently appreciated the value of co-opera- 
tion with the Association in discussing broad questions of 
health policy as affecting their constituents. The sugges- 
tion was made that there should be a small committee, one 
half of which would be appointed by the Association and 
the other half by the trade union side, to meet alternately 
at the B.M.A. House and the trade union headquarters, 
with chairmen drawn alternately from either side. 

The Council approved the setting up of such a com- 
mittee. The members chosen to represent the Association 
were the Chairman of Council, Sir Henry Brackenbury, 
Dr. Dain, Dr. Bone, Professor Picken, Dr. Pooler, and 
Dr. Anderson (Medical Secretary). The Chairman of 
Council said that a debt of gratitude was owing to the 
Deputy Medical Secretary (Dr. Hill) for the energetic 
labours which had been largely effective in bringing about 
this co-operation. 


Medical Charities 


Dr. Henry Robinson, chairman of the Charities Com- 
mittee, brought forward a recommendation that the 
amount standing to the credit of the Charities Trust Fund 
be distributed, as to £562 to the Royal Medical Benevolent 
Fund, and as to £281 to Epsom College, and this was 
agreed to. Dr. Robinson also mentioned a matter which 
had been considered at some length by the committee. 
Dr. Andrew McCarthy of Birmingham had put forward a 
request, and reinforced it by discussion with the com- 
mittee, that there should be set up by the Charities Com- 
mittee a foundation scholarship for the sons of deceased 
Roman Catholic medical practitioners tenable at a Roman 
Catholic school comparable with Epsom College. Neither 
the Royal Medical Benevolent Fund nor Epsom College 
adopted any sectarian discrimination, and sons of Roman 
Catholic parents had frequently been admitted, both as 
foundationers and as paying pupils, to Epsom College. 
This, however, did not satisfy Dr. McCarthy, who pointed 
out that in the event of foundation scholarships for sons 
of Roman Catholic parents not being set up by one of the 
existing medical charities, it was probable that they would 
be set up by Roman Catholic doctors themselves, with a _ 


resulting diminution in the subscriptions of such doctors to 
other medical charities. 


The Charities Committee, while appreciating Dr. 
McCarthy’s point of view, as well as the courtesy combined 


with firmness with which it was argued, was of opinion: 


that if discrimination were made in favour of cne Church 
other denominations would put forward similar requests. 

The Council agreed with the committee’s view that, 
however commendable Dr. McCarthy's scheme might be, 
it was undesirable that the Association should take any 
action in the matter. 


Organization 


The principal matter on the Organization Committee’s 
report, introduced by Dr. Matthews, was a recommenda- 
tion that the subscription of those who had been members 
of the Association for fifty or more years should be 
reduced to one guinea. It was stated that there were 189 
such members. Dr. Dain expressed the view that it would 
be a more -gracious and kindly act in the case of these 
very old members to forgo the subscription altogether, 
If, as they were told, some of them had difficulty in 
affording two guineas, they would not have much less 
difficulty in affording one, and it did not seem to him 
to meet the situation to split the subscription in half. 


After some further discussion Dr. Matthews undertook 
that his committee should consider the question further. 


The other recommendations of the committee related 
to changes in the articles and by-laws consequent upon 
recent decisions as to membership. The Chairman of 
Council was authorized to forward suitable letters to 
Dr. S. Vatcher, who had recently relinquished the 
honorary secretaryship of the Barnet Division, and to 
Dr. A. A. McWhan, lately honorary secretary of the 
South-Eastern Counties Division, whose services were 
considered by the Council to be deserving of special recog- 
nition. Dr. Matthews stated that the Organization Com- 
mittee had placed on record its appreciation of the very 
valuable services of Dr. Arnold Lyndon as chairman of 
the Grants Subcommittee for the past eleven years. 


British Medical Journal ”’ 


After dealing with certain routine matters which arose 


on the report of the Journal Committee and of the Board | 


of Directors, Dr. Gordon, chairman of the committee 
and of the board, said that the reception of the Journal 
in its new form had been most favourable, and the Editor 
had received a large number of congratulatory letters. 


The Chairman of Council said that he thought the 
Council would like him to express: on its behalf its great 
appreciation of the new Journal, and of the hard work 
and forethought it had entailed, especially upon the Chair- 
man of the Committee, the Editor, and the Depu 
Editor. The improvement was so outstanding that it 
seemed to him to be the occasion for more than a casual 
expression of satisfaction, and that the Council’s feeling 
on the subject ought to be in the form of a minute in 
its proceedings. He moved accordingly, and this was 
agreed to with applause. 

Dr. Gordon reminded the Council of the hard work 
of some others behind the scenes, especially Mr. F. A. 
Turner, head printer on the literary side. 


Other Business 


A conference had been held with the honorary local 


general secretaries of the five most recent Annual Meet- 
ings and the forthcoming meeting at Belfast to consider 
in particular the suggested appointment of a permanent 
secretary for the Annual Meetings of the Association. 
The difficulty lies in the local character of the meeting, 
and no definite decision was reached on the question, but 
some advice was tendered to the Plymouth executive 
committee, which is responsible for the arrangements for 
the meeting of 1938. 


cit 
Bi 
As 
of 
an 
H. 
As 
lez 
| Hi 

Th 

} rit 
the 
an 
the 

5 

pre 
cos 
of 

offi 
pro 
as | 
tha 
atte 
sub 
kee 

gra 
abl 

«. the 
in 
Bra 

be. 
Tep 
isn 
Ro 

Liv 

Ho 
be 
thu 
tha 
con 

bod 
the 

duc 
of 
Pov 
use 
and 
and 


Jan. 30, 1937 


NOTES OF THE WEEK 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


53 


Messrs. Hempsons were reappointed solicitors of the 
Association for a further year. 

A good deal of domestic detail relating to the Asso- 
ciation premises was brought forward in the report of the 
Building Committee, introduced by Dr. Dain. 

It was méntioned that gifts had been made to the 
Association by the Wellcome Foundation in the shape 
of a replica of a medal, and, for the Scottish House, by 
Dr. N. P. Fairfax, of an oil painting by John Nesbitt, 
and by Dr. C. O., Hawthorne, of books for the library. 

The final matter dealt with was finance. Mr. Bishop 
Harman reported that the second largest Branch in the 
Association, Lancashire and Cheshire, had followed the 
lead of the Metropolitan Counties Branch in asking the 
Head Office to keep the Branch accounts. 

The Council, which met at 10 a.m., rose a little before 
6 p.m. 


NOTES OF THE WEEK 


Medical Instruction in Anti-gas Measures 


The Home Office has recently issued to local autho- 
tities in England and Wales a circular letter describing 
the scheme of medical instruction in anti-gas measures, 
and inviting the authorities to co-operate with the local 
Branches of the British Medical Association in making 
the scheme economical and effective. The following para- 
graphs are of particular interest: 


“The instructors and the necessary equipment are being 


-proyided by this Department without charge, and the only 


cost which will fall to be met locally will be the cost (if any) 
of the accommodation for the local course and minor 
office expenses of organization. This local cost should not 
properly fall on the funds of a voluntary organization such 
as the British Medical Association, and it is therefore intended 
that a small enrolment fee should be charged to those who 
attend the courses. This fee can never be large unless a 
substantial sum has to be paid for accommodation, and, to 
keep it as low as possible, the Secretary of State would be 
grateful if, in cases where free accommodation is not avail- 
able in a hospital or similar premises, the local authority in 
the area in question could assist in providing accommodation 
in some building. 

“It is suggested that the local authority’s medical officer 
of health should keep in touch with the local Branch or 
Branches of the British Medical Association, and so be able 
to keep acquainted with the progress of medical training in 
the locality, as weli as to give any assistance which it may 
be in his power to afford.” ; 


Hospital Co-operation in Liverpool 


An important step towards hospital co-ordination is 
represented by the Liverpool United Hospital Bill, which 
is now before Parliament. It is proposed that the Liverpool 
Royal Infirmary, the David Lewis Northern Hospital, the 
Liverpool Stanley Hospital, and the Royal Southern 
Hospital, which are all general voluntary hospitals, shall 
be amalgamated and incorporated under the name of the 
Liverpool United Hospital. The new organization will 
thus form a hospital centre in Liverpool comparable with 
that which is being formed in Birmingham. The general 
committee will consist of representatives of the governing 
body of each of the existing hospitals, the medical staffs 
of the hospitals, the University of Liverpool, and the 
Merseyside Hospitals Council. The general objects of 
the new hospital include the usual hospital work, the con- 
duct of medical schools in co-operation with the University 
of Liverpool, the pursuit of medical research, and the 
education and training of nurses. Among the subsidiary 
Powers given to the hospital by the Bill are the granting 
of facilities to local authorities and other bodies for the 
use of beds and other services provided at the hospital, 
and the authorization of members of the honorary medical 
and surgical staffs to charge fees to paying patients. 


Research in Rheumatoid Arthritis 


Dr. William Goldie has been appointed by a committee 
of the Leeds Public Dispensary as a research worker in 
rheumatoid arthritis. The appointment is a new one, 
and it is proposed that Dr. Goldie shall undertake research 
extending over a period of seven years. 


Municipal Midwifery Services 

The Sunderland Health Committee has prepared a 
scheme for the appointment of fifteen salaried midwives 
under the Midwives Act, 1936. It is proposed that, for 
the purpose of the midwifery service, the town shall be 
divided into four districts, each with its own panel of 
salaried midwives. The patient will engage her midwife 
direct, and, so far as possible, she will have free choice 
from the panel. Schemes for municipal midwifery services 
have been prepared by the local authorities of Burnley, 
Gloucestershire, Hull, Leyton, Manchester, Northampton, 
Southport, and Stockton. 


The Sunderland Public Assistance Committee has de- 
cided to increase the salaries of six district medical 
officers by £100 a year each. The decision is the result 
of representations made by a deputation from the local 
profession to the effect that the present remuneration 
of the district medical officers is not commensurate with 
the amount of work they are expected to perform. 

The subscription rates of the Chesterfield and District 
Public Medical Service have been increased. It is hoped 
that the new rates will enable the members to receive a 
capitation payment which will approximate to the national 
health insurance capitation fee. 

The Surrey County Council proposes to build a large 
general hospital with 832 beds on the St. Helier estate at 
Carshalton. 

Dr. W. B. Watson has retired after twenty-eight years’ 
practice in the Aber Valley. 


ANNUAL MEETING IN BELFAST 
HOTEL AND LODGING ACCOMMODATION 


The facilities for housing the members who contemplate 
Visiting Belfast for the Annual Meeting next July has 
given the local committee a considerable amount of 
anxiety, but it is anticipated that the facilities available 
will meet the requirements of all visitors. A _ list of 
suitable hotels will be published shortly in the Supplement, 
but in the meantime it may be stated that those desirous of 
arranging their accommodation now can do so. 


The booking of hotel accommodation has been placed 
exclusively in the hands of Messrs. Thos. Cook and Son, 
and if applications are made at their office, 27, Royal 
Avenue, Belfast, they will allocate rooms in order of 
application. No booking fee is charged, but a small 
deposit will be asked for on reservation being made ; the 
deposit will be credited when the account is settled, or 
returned if it is found that the room is not required. 

A register of lodgings is in course of preparation, and 
various students’ hostels also are available. Booking of 
these will be arranged through the Local Executive Office, 
and applications for hostel or boarding-house accommoda- 
tion should be addressed to the Secretary, B.M.A., Whitla 
Medical Institute, College Square N., Belfast. 

A number of residents have offered private hospitality, 
and this will also be available. Those members desirous 
of utilizing this should also apply to the secretary at the 
above address. 
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THE INFLUENCE OF THE ASSOCIATION 


ON LEGISLATION 
(Concluded from page 43) 
PART II 


Legislation concerning medical services provided under 
authority of Act of Parliament has naturally demanded a 
large proportion of the British Medical Association’s atten- 
tion, and the Association may fairly claim a large share 
in the creation or development of several branches of the 
public health medical service. The school medical 
service, for example, was the direct outcome of much 
preliminary work performed by it from 1888 onwards 
through its Committee on the Physical and Mental Con- 
dition of Children in Elementary Schools and through 
extensive investigations in collaboration with other bodies. 
Certain local school boards adopted limited schemes of 
medical inspection as a result of this pioneer work, and 
an official recognition of the principle of inspection was 
contained in the recommendation of an _ Interdepart- 
mental Committee in 1904 that inspection of elementary 
school children should be carried out systematically. The 


-recommendation was very inadequate, but the Associa- 


tion’s persistent memoranda and deputations urging the 
Government to take a broader view of its responsibility 
were eventually rewarded by the insertion in the Educa- 
tion (Administrative Provisions) Act of 1907 of a clause 
which made provision for the medical inspection of 
elementary school children obligatory, and permitted 
arrangements for “ attending to their health and physique.” 
By the time of the passing of the Education Act of 1918, 
which required local authorities to provide treatment as 
well as inspection, and extended the principle of inspection 
to other educational institutions, the Association’s long 
insistence on the inclusion of the general practitioner in 
the system had borne fruit, for the Act included a section 
prohibiting education authorities from establishing a 
general domiciliary service of treatment for school 
children and young persons, and requiring them to con- 
sider how they could utilize the services of private medical 
practitioners. 


Maternity and Child Welfare 


In the sphere of maternity and child welfare the 
influence of the Association is more visible in administra- 
tion than in legislation, but so far as the provision of 
midwives is concerned it has exerted a very powerful 
influence. Between 1873 and 1902, when the first Mid- 
wives Act was passed, the subject of the education and 
control of midwives was constantly before the Associa- 
tion ; several Bills were drafted, but all failed for various 
reasons to reach the Statute Book. The 1883 Bill, for 
example, was actually adopted as a Government measure, 
but it had to be dropped owing to the pressure of Parlia- 
mentary business; the 1890 Bill was withdrawn ‘owing 
to the opposition of the medical profession itself, which 
believed that the proposals for control were inadequate. 
In 1902 the Government introduced a Bill which, although 
the British Medical Journal characterized it in its original 
form as the worst of the whole series, gave the Association 
the opportunity, in the year of its reorganization, of 
demonstrating its strength both inside and outside Parlia- 
ment, for by the time the Bill became law it had been 
transformed, largely by the Association’s efforts, into a 
measure embodying to a great extent the Association’s 
own policy. The Act, however, was not perfect, and it 
was not until 1918 that a new Act removed some of its 


defects and included a provision to which the Association» 


had always attached great importance—namely, the pay- 
ment by local authorities of a fee to medical practitioners 
called in by midwives. 


Co-ordination of Medical Services 


In general, the Association's policy relating to the pro- 
vision of medical services by the central and the local 
governments has been in advance of public opinion, and 
as early as 1870 it expressed the view that such services 
should be co-ordinated under the guidance of one Govern- 
ment Department. While advocating or assisting in the 
development of particular services it has always been 
guided by its opinion that they should be regarded as 
parts of a co-ordinated whole, and as _ contributions 
towards a general medical service for the nation. The 
creation of the Ministry of Health in 1919 and the passing 
of the Local Government Act in 1929 represented a con- 
siderable measure of official and legislative recognition 
of the Association’s policy of co-ordination. The Local 
Government Act also facilitated the fulfilment of two other 
principles which the Asscciation had advocated for a 
number of years. By transferring the functions of the 
boards of guardians to the local government authorities 
it assisted in the abolition of the distinction between the 
destitute and the other classes of the community so far 
as medical attendance and treatment are concerned, and 
in the development of a unified local hospital system in 


which the right to treatment is based solely upon medical. 


need and not upon the patient’s financial means or lack 
of means. 
Road Traffic Act 


Evidence of the frequent difficulty of securing legisla- 
tion, even when there is obvious need for it, is contained 
in the record of the Association’s efforts to remedy the 
formerly well-founded grievance of medical practitioners 
that they were unable to obtain the payment of fees for 
first-aid treatment rendered by them to persons injured in 
road accidents. Discussions between the Association and 
insurance companies on a proposal for a central pool for 
the purpose of. providing doctors’ fees were unsuccessful, 


and the Association therefore concentrated its efforts: 


on securing some statutory provision. The late Lord 
Moynihan presented the profession’s views to the House 
of Lords during a debate on the Road Traffic (Compensa- 
tion for Accidents) Bill in 1933, and his statements were 
reinforced by the Association’s evidence to the Select Com- 
mittee appointed to consider the Bill. Lord Moynihan 
himself on a later occasion introduced a Bill specifically 
providing for the payment of fees for emergency treat- 
ment, but both these Bills were eventually dropped. It 
had become clear, however, during the progress of Lord 
Moynihan’s Bill that the Government was unwilling to 
give immediate support to a proposal which might entail 
a new injustice to other persons. The Association there- 
upon approached the Board of Trade, which was under- 


stood to be reviewing the whole question of road acci- 


dents, and the final result of these negotiations was the 
inclusion in the Road Traffic Act. of 1934 of a detailed 
statutory procedure enabling doctors to obtain a fee for 


any emergency treatment given by them in road accident 


cases. : 
Mental Treatment Act 


The Association’s endeavours to protect medical practi- 
tioners so far as possible from the legal risks incurred by 
them in the course of their work may. be illustrated by 
the Mental Treatment Act of 1930. The inadequacy of 


the protection afforded by the Lunacy Act of 1890 had. 


on several occasions been demonstrated by disturbing 
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legal actions, and when the Association was invited to 
give evidence in 1926 to the Royal Commission on 
Lunacy it included in its Memorandum of Evidence on 
the whole question of the certification and treatment of 
mental illness a plea for the protection of the medical 
practitioner by conferring on him, when certifying, the 
status of witness. The Royal Commission did not accept 
the Asscciation’s recommendations completely, but it is 
noteworthy that in consequence of later negotiations 
between the Association and the Ministry of Health the 
Mental Treatment Act of 1930 considerably strengthens 
the measure of protection accorded to the certifying 
practitioner by the Royal Commission’s recommendations, 
and, in the provision for the treatment of certain cases 
without certification, follows the lines of the British 
Medical Association’s recommendations rather than those 
of the Royal Commission. 


Experiments on Living Animals 


On several occasions the Association has opposed Bills 
which have had for their object the prohibition of experi- 
The Cruelty to Animals Acts 
already impose upon research workers in this country 
restrictions by which foreign workers are not hampered, 
but attempts have often been made by certain persons 
to place still further impediments in their way. Especially 
effective action to frustrate such attempts was taken by 
the Association in 1927, when one of a series of Dogs 
Protection Bills was introduced into Parliament. A con- 
ference convened by the Association, at which nearly 
a hundred representatives of universities, medical schools, 


and medical and scientific bodies attended, passed a strong 


protest against the imposition of further restrictions upon 
experimental work on dogs and other animals. The reso- 
lutions of the conference were communicated to the 
Prime Minister and the Home Secretary, and they formed 
the basis of a petition to the House of Commons which 
was signed by a large number of medical members of 
university staffs, medical schools, and teaching hospitals. 
Divisions and Branches were also asked to urge their 
respective Members of Parliament to vote against the 
Bill. -Although when the time for the second reading 
arrived the Bill was “talked out,” owing to the length 
of the speeches of the mover and seconder, there is no 
doubt that public opinion had been stirred by the Asso- 
ciation’s action. This impression received confirmation in 
1930, when a Bill to prohibit the expenditure of public 
money on vivisection was introduced. On this occasion 
the Association sent a letter to all Members of Parliament, 
explaining the full meaning of the term “ vivisection,” and 
largely in consequence of this letter the Bill was refused 
a first reading. 


These few examples of what constitutes part of the 
everyday work of the Association will serve to illustrate 
its power to influence legislation. Its work, of course, is 
not finished when the Bill concerned is passed, for the 
administration of an Act, especially of one which confers 
general powers, calls for equally serious consideration ; 
but the frequent recognition of its ideals by Parliament 
may be regarded as an indication of the valuable part that 
the Association can play in the development of medical 
and social legislation. : 


——. 


The Council of the Association has had the pleasure of 
Sending to the New Zealand Branch a number of surplus 


Copies of periodicals for inclusion in the new library which 


the Branch is creating. A letter has just been received 
expressing the thanks of the Branch. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


Fees in Connexion with Coroners’ Inquests 


The scale of fees payable to a medical practitioner for 
giving evidence at an inquest and for conducting post- 
mortem examinations is laid down in the Coroners 
(Amendment) Act, 1926, Section 23. Unfortunately this 
Act makes no provision at all for meeting the expense to 
which a witness has been put on travelling to and from 
the court. In country districts the amount may be con- 
siderable. Certain local authorities, under the powers they 
are given by the Act, have authorized the payment of 
travelling expenses to medical witnesses at inquests. When 
an inquest is held on more than one body at the same 
time each body forms the subject of a separate inquisi- 
tion, and a separate fee is payable to the medical witness 
in respect of each inquisition. 


It may happen occasionally that a practitioner is called 
before a coroner’s court to give evidence merely of fact, 
as an ordinary layman might, and not evidence which in 
any way involves the use of his professional knowledge 
and position. In this case it is not certain whether he can 
claim the fees on this scale, though it is probable that 
they will be paid to him. In all cases where he is giving 
medical evidence, however, he is entitied to these fees. 


Procedure in Scotland in Cases of Sudden Death 


The Coroners Act does not apply to Scotland. Duties 
corresponding to those of that official are discharged by 
the procurator-fiscal, who acts also as public prosecutor. 
In all cases of sudden or suspicious death he must hold 
an inquiry, which, in the first instance, is a private inquiry, 
and in the course of which he may request a practitioner 
to make an external examination of the body and to 
report. If a post-mortem examination is deemed necessary 
he will obtain a warrant authorizing this from the sheriff. 
Under this authority the medical men (there are usually 
two) named in the warrant will proceed. They must first 
secure identification of the body by two witnesses, whose 
names and address must be recorded. Then all persons 
other than the examiners must leave the room, and the 
examination is conducted according to certain detailed 
directions prescribed by the authorities. Upon applica- 
tion to the procurator-fiscal permission for the presence 
of a medical practitioner to watch the interests of any 
accused person may be obtained, but such practitioner 
is not allowed to take part in the examination; he is 
present merely as a spectator. If an independent post- 
mortem examination is desired it can be made after the 
Crown examination. The report is signed by both 
examiners, unless they differ in opinion, when each draws 
up and signs his own report. 


If the procurator-fiscal is satisfied that the death was 
due to natural causes no further proceedings are taken, 
and the procurator-fiscal reports and certifies the cause 
of death to the registrar. A public inquiry, however, 
must be held before a sheriff and jury: 


(a) in the case of a fatal accident occurring in an 
industrial employment ; and 

(b) in any case of sudden or suspicious death when- 
ever it appears to the Lord Advocate to be expedient 
in the public interest. 


In each case the jury is required to return a verdict 
setting forth, so far as has been proved, the cause of the 
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accident or death, the person or persons to whose 
negligence or fault the accident is attributable, and the 
precautions, if any, by which it might have been avoided. 
It is of the utmost importance that doctors should realize 
that the verdict of the jury may attach responsibility for 
the death to the practitioner who has been in attendance. 
In all cases where the circumstances give rise to a reason- 


able chance of responsibility for the death being attributed 


to the doctor he will be notified by the procurator-fiscal 
of the intention to hold an inquiry. Any doctor receiving 
such notification should at once take steps to be legally 
represented. No notification of the intention to hold a 
post-mortem examination is given, but if the doctor con- 
cerned should have reason to believe that one may be held 


he should at once apply to the procurator-fiscal for per- — 


mission to be represented. 


PUBLIC HEALTH NOTES 
Diphtheria Immunization 


The earlier preparations used to produce immunity against 
diphtheria were toxin-antitoxin mixtures possessing a 
slight excess of toxin, this surplus being considered to be 
the effective agent. When it was found that the toxin- 
antitoxin mixture became dissociated in the tissues 
neutral mixtures were employed. Because of the tissue 
reaction to the toxin it proved necessary, in order to 
introduce sufficient antigen into the body, to give repeated 
doses of the toxin. In an attempt to overcome this 
disadvantage T.A.F. ‘was devised, this being a _ toxin- 
antitoxin compound in solid form, the floccules produced 
by the combination of toxin-antitoxin mixtures, after 
washing, being suspended in physiological saline. Al- 
though this preparation had no undesirable reactions it 
was found that in the case of children the requisite degree 
of immunity did not follow on the single injection, and 


repeated doses were necessary. Owing to the slow rate. 


of absorption of T.A.F. the optimum spacing of doses is 
longer than in the case of other preparations. Anatoxin 
or formol toxoid is a preparation in which the toxicity 
is removed by treating the mixture with formalin. While 
atoxic, its use, nevertheless, is sometimes followed by 
local reactions, so that divided doses of this preparation, 
too, are necessary. Further efforts were made with the 
object of producing a depot effect by which the release 
of antigen into the system would be more gradual. These 
resulted in the preparation of alum-precipitated toxoid, 
in which flocculation was obtained by aluminium salts. 


The ideals of a prophylactic are that it shall be harm- 
less, have no local or general reaction, and be efficient 
in producing an immunity which is reasonably lasting. 
The fewer the injections the better, and it is desirable 
that the beneficial effects should follow as rapidly as 
possible. As the body response to an antigen of this 
nature depends to a certain degree on the existing state 


of immunity and on the extent of previous exposure to- 


infection, no one preparation is likely to be the best for 
use in all circumstances ; the antigen most advantageous 
in the case -of young children in a rural community is 
not the antigen of choice for an adult brought up in 
urban surroundings. Ease of administration which in 
this particular case is judged more by the fewness of 
injections than by freedom from reactions, must be a 
very powerful factor in deciding which material to use, 
and in this regard the “one-shot” preparations offer a 
very real attraction. It has been submitted that it is 
preferable to get a very large number of children treated 


by a preparation of relatively low efficiency rather than 
a much smaller number of children by any more efficient 
preparation. Undoubtedly many more children would 
undergo inoculation if they were subjected to one injec- 
tion only. Probably there would be little enough gained 
by using preparations necessitating two as compared with 
three injections, but many more parents would bring their 
children if only one attendance was entailed. If the 
results from the use of the “ one-shot” preparations were 
anything comparable to those of the more established 
agents their use would rightly become general. But it 
cannot be said that this is the position, at least as regards 
some preparations, and there is no way in which the 
efficient can be distinguished from the inefficient. 


Dr. Guy Bousfield, writing from his extensive experi- 
ence as medical officer to a number of immunization 
clinics in and about London, pleads in a recent issue of 
the Medical Officer for the immediate abandonment or 
control of “one-shot treatment.” He points out that 
while some preparations of A.P.T. are successful in 80 per 
cent. of cases, others have an efficiency as low as 37 per 
cent., and that at present there is no guide to users as 
to the efficacy of any individual preparation. As a 
remedy he suggests some amendment of the Therapeutic 
Substances Act which would secure that preparations 
ostensibly similar should be comparable in efficiency. 
Apart from this aspect, however, he deplores the fact 
that such preparations are used which, at their best, give 
80 per cent. of successes when there are known methods 
by which much nearer 100 per cent. of successes can be 
obtained. 


Little guidance has been received from the Ministry of 
Health, its only publication being Memo. 170/ Med., 
issued in 1932, which quoted findings of the conference 
that followed an investigation into active immunization 
against diphtheria carried out under the auspices of the 
Health Organization of the League of Nations. Formol 
toxoid, the use of which necessitates carrying out the 
Moloney test, was the only prophylactic mentioned, it 
being suggested that this should be given on _ three 
occasions at fortnightly intervals. Since then much work 
has been done in this country on immunizing children 
against diphtheria, different reagents being used with 
different time spacings and varying doses, and among 
different sections of the community. There has been 
little correlation of the information, however, extensive 
publication of the results observed in various districts 
eing left to the manufacturers of the products used. One 
large investigation carried out by Dr. Guy Bousfield 
and Dr. E. H. T. Nash showed that three injections of 
T.A.M. produced an immunity which was effective in 
93 per cent. of children at an average of 3.6 years after 
immunization. Until investigations carried out on a 
comparable scale with other preparations show that 
similar results can be obtained, it would seem _ that 
T.A.M., or something like it, should be the preparation 
of choice. 


Public Health Medical Service 


The following changes have recently been made in 
the public health medical service staffs: 

Dr. W. J. F. Davies to be assistant medical officer at the 
Exminster Hospital under the Devonshire County Council. 

Dr. Sarah B. Harris to be deputy medical officer of health 
for Maidstone. ; 

Dr. R. C. Holderness to be medical officer of health for 
Loughborough. 

Dr. H. G. Hutton to be assistant school medical officer 
for Leeds. 
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Dr. G. McCloskey to be medical officer of health for 
Darwen. 


Dr. R. R. H: Mitchell to be senior assistant medical 
Officer at Fife Asylum. 

Pa E. N. Reid to be medical officer of health for Stirling- 
shire. 

Dr. M. L. Sutcliffe to be medical officer of health for 
Tewkesbury. 

Dr. N. B. M. Blackham has retired from the post of 
medical officer of health for Loughborough. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Principles of Prescribing 


There lies before us the official memorandum on pre- 
scribing issued to insurance practitioners in Scotland. We 
have noted on more than one occasion the fact that there 
is a much more economical range of prescribing in Scot- 
land than in England and Wales, and that notwithstanding 
this state of things the question of effecting further 
economies without sacrificing efficiency is constantly re- 
ceiving the attention of the authorities in Scotland. In 
the following extract from the memorandum attention is 
drawn to some of the matters of first importance. 


This memorandum has been prepared by a Joint Com- 
mittee representative of (a) the Scottish Association of Insur- 
ance Committees ; (b) the Drug Accounts Committee ; (c) the 
Insurance Acts Subcommittee (Scotland) of the British Medical 
Association ; and (d) the Pharmaceutical Standing Committee 
of Scotland. It is intended to serve as a guide to practitioners 
in prescribing for insured persons. It is to be clearly under- 
stood that there is no intention to interfere with the doctor’s 
discretion in the matter of the treatment which he may con- 
sider to be appropriate in any given case. By his terms of 
service a practitioner is responsible for the provision of 
appropriate treatment, and his first concern should be the 
best interests of his patient. When drugs are required it is 
incumbent upon the doctor to secure that they are provided 
with due regard to cost. Therapeutic efficiency should never 
be sacrificed for the sake of economy, but the accumulated 
experience of the Central Checking Bureau, Panel Com- 
mittees, and the Department of Health has proved that con- 
siderable savings may be effected in certain directions with 
no ‘sacrifice of efficiency. Practitioners are reminded that 
when information or advice is desired they should communi- 
cate in the first instance with the clerk to the Insurance 
Committee. . 


Under the national health insurance drug tariff every indi- 
vidual item in a prescription is priced and there is also a 
dispensing fee. Due regard must therefore be had to every 
item in a prescription, the form in which it is prescribed, and 
the quantity prescribed. A reduction of one penny in the 
average cost of prescriptions in Scotland would mean an 
actual saving of approximately £12,000 per annum. A de- 
tailed survey of many thousands of prescriptions representative 
of every area has ascertained that the causes of high costs 
which can be remedied are as follows: 


1. The use of prescriptions containing multiple ingredients, 
of which some are: (a) redundant, by reason of their com- 
position and/or effect—for example, undue multiplication of 
expectorants ; (b) otherwise good and useful drugs which are 
employed in doses too small to be of any therapeutic value ; 
(c) drugs whose use is based upon tradition, but which are 
superfluous or which per se are now known to have no 
pharmacological action—for example, decoctions, glycero- 
phosphates, hypophosphites, etc. 

2. The routine employment of individual drugs and of pre- 
scriptions for certain common diseases without apparently 
having regard to the requirements of the individual case and 


the. adaptation thereto of the medicaments employed—for 
example, in “ bronchitis” the invariable use of three or four 
expectorants of similar action. 

3. The use of certain proprietary medicines which, in spite 
of the quasi-scientific claims made for them, can be replaced 
by equally pure, effective, and much less costly standard 
medicaments. 

For example: cf. paraff. moll. flav. 1d. per ounce with 
vaseline 2d. per ounce ; and cf. calcium sodium lactate tablets 
(50) 1s. 63d. with kalzana tablets (50) 3s. 84d. 

4. The all too frequent occurrence of prescriptions being 
renewed before the previous supplies should have been 
exhausted. 

5. The routine issue of prescriptions over several weeks or 
months, often on the same day of the week. 

6. The routine use of certain drugs in tablet form—for 
example, acetylsalicylic acid, phenacetin, or Dover’s powder, 
especially in quantities of 48, 96, etc. 


An increasing number of remedies hitherto secret or semi- 
secret are now marketed with disclosure of a formula. Such 
formulae are generally found to be unnecessarily complicated 
and expensive combinations of well-known drugs which can 
be more efficiently selected and combined by the practitioner - 
as the individual case may require. 


Proprietary Medicines 


The B.P. and the B.P.C., between them, contain at least 
99 per cent. of all chemicals, drugs, and preparations used by 
practitioners in this country, and afford uniform and reliable 
standards of composition and purity. An increasing number 
of preparations resolve themselves into surprisingly simple 
medicaments when the practitioner realizes the true import 
of their composition—for example, dimethyl-amino-antipyrine, 
dimethyl-amino-dimethyl-isopyrazolone, and amidophenazone 
are all the B.P. substance amidopyrine writ large. It has been 
contended by some that equivalent preparations do not possess 
therapeutic value equal to that of the advertised proprietary 
articles. This contention, however, is not substantiated by 
the medical profession generally. 


(For the guidance of practitioners there is appended to the 
memorandum the recognized equivalents of typical proprietary 
medicines. The list is illustrative rather than exhaustive.) 


Frequency of Prescribing 


The undue frequency with which prescriptions are repeated 
is one of the commonest causes of waste. Before renewing 
a prescription the doctor should take care to see that the 
quantity already supplied has not been used up too quickly. 
The varying domestic measures and the carelessness of some 
patients make perfect accuracy unattainable, but the doctor 
might help considerably by giving advice as to how long 
a particular supply should last. It has been found not infre- 
quently that a supply which should have lasted five to seven 
days has been repeated every second or third day. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


“Surgeon Captains: H. B. Parker, D.S.C., to the President, for 


Medical Department, Admiralty; C. F. O. Sankey, O.B.E., and 
K. H. Hole, O.B.E., to the President, for course; G. R. McCowen, 
O.B.E., to the Drake, for Royal Naval Barracks ; J. C. Clouston 
to the Osprey, for course; C. L. Robertson to the President, for 
Staff course. . 

Surgeon Commanders J. C. Souter to the President, for Medical 
Department, Admiralty; J. C. Brown to the Drake, for Royal 
Naval Barracks. f 

Surgeon Lieutenant Commander C. Keating to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders T. W. Froggatt and C. H. 
Egan to the Pembroke, for Royal Naval Barracks; D. F. Walsh to 
the Ganges. 

Surgeon Lieutenant Commander C. Ommaney-Davis has been 
placed on the retired list at his own request. 

Surgeon Lieutenants D. D. Steele-Perkins, D. B. Jack, and 

. H.C. R. Critien to the Queen Elizabeth; C. J. P. Pearson and 
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I. C. Macdonald to the Nelson; F. W. Baskerville and J. C. 
Robarts to the Pembroke, for Royal Naval Barracks; N. M. 
McArthur to the Sandwich; T. A. Turnbull to the Moth; 
I. McN. A. Drysdale to the Folkestone; J. L. S. Steele-Perkins to 
the Tamar, additional ; F. H. Lamb to the Tarantula ; W. H, C. M. 
nay neem to Royal Naval Hospital, Haslar; B. M. O’Sullivan to 

e Eagle. 

Surgeon Lieutenant D. Ewart has been transferred to the Emer- 
gency List. 
RoyaL NavaAL VOLUNTEER RESERVE 

Surgeon Lieutenant J. F. Heggie to be Surgeon Lieutenant 
Commander. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. A. H. T. Davis, having attained the age for retirement, 
has been placed on retired pay. 
Pec and Brevet Lieut.-Col. D. C. Monro to be Lieutenant- 
olonel. 
Captain F. McL. Richardson to be Major. (Substituted for 
notification in the London Gazette of October 13, 1936.) 
Lieutenant (on probation) J. A. V. Nicoll has been seconded 
under the provisions of ‘Article 213, Royal Warrant for Pay and 
Promotion, 1931. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leaders P, H. Perkins to R.A.F. Station, Ismailia, 
Egypt; A. Harvey to Directorate of Medical Services, Air Ministry, 
for Stait duties; B. W. Cross to Aircraft Depot, Hinaidi, Iraq, 
for duty as Senior Medical Officer, Iraq Levies, and Officer 
Commanding Levy Hospital, Hinaidi. 

Flight Lieutenants L. S. Everett to Headquarters, R.A.F., Middle 
East, Cairo, Egypt; F. H. Peterson to No. 4, Flying Training 
School, Abu Sueir, Egypt; J. F. Ziegler to R.A.F. Station, Calshot. 

Flight Lieutenants H. Bannerman and I. Mackay have been 
granted permanent commissions in that rank. 

Flight Lieutenant H. S. Barber has been transferred to the 
Reserve, Class D. 

Flight Lieutenant M. T. O'Reilly has resigned his permanent 
commission. 

Flying Officer R. F. Wynroe to be Flight Lieutenant, with 
seniority December 2, 1935. 

Flying Officer W. J. Mitchell has resigned his short service 
commission. 

Flying Officers R. M. Outfin to No. 1 Armament Training Camp, 
Catfoss; D. G. Smith to No. 3 Armament Training Camp, Sutton 
Bridge; W. T. Buckle, D. F. Cameron, H. O’B. Howat, J. H. Lewis, 
J. D> Milne, S. Paul, E. S. Sidney, and J. C. Taylor to Medical 


Training Depot, Halton, on appointment to short service com- 


missions. 
AUXILIARY AIR Force: MEDICAL BRANCH 


Flight Lieutenant H.. W. Walter has relinquished his commission 
on completion of service. 


TERRITORIAL ARMY 
RoyaL ArMy MEDICAL Corps 


Col. R. Jackson, T.D., has vacated the appointment of Honorary 
Colonel R.A.M.C. Units, 55th West Lancashire Division, Territorial 
Army, on completion of tenure. 

Col. J. G. Martin, T.D., to be Honorary Colonel R.A.M.C. Units, 
55th West Lancashire Division, Territorial Army. 

Lieut.-Col. W. F. Mackenzie, T.D., has resigned his commission 
and retains his rank, with permission to wear the prescribed 
uniform. 

Lieutenants O. T. Wade and J. C. H. Speirs to be Captains. 

To be Lieutenants: Lieutenant R. Ropner, late Sth Battalion 
Durham Light Infantry; Lieutenant G. O. Montgomery, late 
Territorial Army Reserve of Officers; N. M. Stephen. 

Supernumerary for Service with the O.T.C——A. W. D. Leishman, 
late Cadet Sergeant, Westminster School Contingent, Junior 
Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Captain G. F. Taylor, an officiating Agency Surgeon, has been 
confirmed as an Agency Surgeon under the Government of India in 
the Foreign Political Department, as from December 18, 1935. 

The services of Captain A. E. Kingston have been placed tem- 
porarily at the disposal of the Government of Burma, as from 
November 11, 1936. 

On reversion from foreign service under the Indian Research 
Fund Association, Captain J. R. Dogra has been appointed as 
Supernumerary Officer at the Haffkine Institute, Bombay. 

Captain J. D. Gray has resigned his commission. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: J. H. Bartlett, B.M., 
B.Ch., Medical Officer, Kenya; G. V. Harry, M.B., Ch.B., I. S. 
Parboosinghe, M.D., and T. B. Sinclair, M.D., C.M., Medical 
Officers, Jamaica; W. C. G. Murray, M-:B., B.Ch., Medical Officer, 
St. Lucia; J. C. R. Buchanan, M.D., Ch.B., Senior Medical Officer, 
Somaliland; V. E. Critien, M.D., and G. F. T. Saunders, M.D., 
Senior Medical Officers, Gold Coast; R. Nixon, M.B., Ch.B., 
D.P.H., Assistant Director of Medical Services, Tanganyika; H. D. 
Tonking, M.R.C.S., L.R.C.P., Senior Pathologist, Mauritius; W. A. 
Young, B.M., B.Ch., Senior Medical Officer, Tanganyika. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


B.M.A. ScottisH MEpDIcAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.):_18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 

ublin. 


Diary of Central Meetings 
FEBRUARY 


4 Thurs. Provident Scheme Interim Committee, 3 p.m. 
9 Tues. Joint Subcommittee on Nursing Problems, 2.30 p.m. 


12 Fri. Public Medical Services Subcommittee, 2 p.m. 
Public Health Services Subcommittee, 3 p.m. 


18 Thurs. Radiologists Group Committee, 2.30 p.m. 
19 Fri. Journal Board, 11.30 a.m. 
Physical Medicine Group Committee, 2.30 p.m. 
23 Tues. Library Subcommittee, 2.30 p.m. 
24 Wed. Police Surgeons Subcommittee, 2 p.m. 


PSYCHOLOGICAL MEDICINE 
PETITION FOR FORMATION OF GROUP 


The following petition for the formation of a Group of 
Psychological Medicine within the British Medical Asso- 
ciation has been addressed to the Council: 


We, the undersigned members of the British Medical 
Association engaged in the study and practice of Psycho- 
logical Medicine, beg hereby to make petition that a 
Group of Psychological Medicine be established within 
the British Medical Association. 

Psychological medicine is a specialty of increasing 
importance. It is a specialized branch of medicine, and 
the number of members who practise this specialty in 
any one Division of the Association is too small adequately 
to present their problems. We are therefore of the 
opinion that the formation of a Group of those limited in 
their practice to psychological medicine would be an 
advantage not only to the specialty but to the Association. 

Such a Group would deal, inter alia, with the conditions 
affecting the work in this specialty, principally concerning 
itself, in the case of those engaged in public services, with 
the conditions and regulations of those services. 

With reference to paragraph 4 of the Rules for the 
Government of Groups, we desire to state that member- 
ship of the Group should be confined to those members of 
the Association who are engaged predominantly in the 
practice of psychological medicine, and who sign a 
declaration to that effect. 

Marion C. ALEXANDER, Kirk- GeorGeE M. BELL, Banff. 

burton. E. Bengacar, Colchester. 

E. W. ANDERSON, Penshurst. Davip Bratr, Edinburgh. 

M. A. ARCHDALE, Ryhope. HarriEttE G. BOGLe, Virginia 

W. R. AsHsBy, Northampton. Water. 

R. BalLey, Edinburgh. WILLIAM Boyp, Cupar. 

. C. B.. BAMForD, Stannington. A. HELEN BoyLe, Hove. 

P. BanBury, Ipswich. C. D. Bruce, Perth. 

LEONARD BareBer, Bristol. Noet H. M. Burke, St. 

W. J. Barsour, Derby. Albans. 

R. Mary Barcray, Edinburgh. T. E. Burrows, Hereford. 

G. F. BarHaM, Woodford HutcHison Burt, Wakefield. 

Bridge. KENNETH CAMERON, Edin- 

F. G. L. Barnes, Epsom. burgh. 

H. C. Beccie, London. MarGareT 

P. W. BeprForD, Dorchester. Wakefield. 


A. ALLAN BELL, Murthly, Rosr. B. CAMPBELL, Edin- 
Perth. burgh. 


CAMPBELL, 
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ELIZABETH Casson, Bristol. 

H. J. Cartes, Bristol. 

W. D. Perth. 

EILEEN A. CHENNELL, London. 

M. A. CHOLMELEY, London. 

J. L. CLeGG, Sheffield. 

J. AsTLEY COOPER, 
Midd!eton St George, Co. 
Durham. 

C. L. CopeLanp, Swansea. 

ALICE Cox, Exeter. 

R. N. Craic, Exeter. 

Cuas. A. CricHLow, Bangour, 
W. Lothian. 

DESMOND Curran, London. 

J. Harvey CuTHBERT, Good- 
mayes. 

T. WisHart Davipson, 
Leicester. 

I. JoHN Davies, Whitchurch, 
Glam. 

Cuartes Davies-Jones, New- 
port, Isle of Wight. 

ALEXANDER Dick, Glasgow. 

FREDERICK DILLon, London. 

J. Francis Dixon, Leicester 

D2akeE-BROCKMAN, 

Middlesbrough. 

DruMMonpb, Talgarth. 

TCHARD EaGer, Exeter. 

. R. East, Morpeth. 

A. ERSKINE, Formby. 
EvurIcuH, likley. 

Evans, London. 

. H. Firrn, Bromsgrove. 

FITZGERALD, Witham. 
~ Ee FLEMING, Here- 


=u; 


a=: 


M. ForbD-ROBERTSON, 
Glasgow. 
Tuos. S. Goop, Oxford. 
Epwin GoopDaLL, Hove. 
JoHN K. Grant, Montrose. 
Marion GREAVES, Penshurst. 
JOAN GREENER, Stone, 


F. H. Guppy, 


. HAMILTON, 


Haywards 
Becken- 


"HarDcasTLe, London. 
SYDNEY Harper, Hove. 
. BORRIE Harris, Bromsgrove. 
M. HARROWES, 
Midlothian. 
M. HauGuHie, Preston. 
D. Hayes, Northampton. 
REDERICK H. HEALEY, Taun- 


HENDERSON, Lancaster. 
J. HENNELLY, Whitchurch, 
‘Glam. 
C. Lamorna HINGSTON, Hove. 
WILFRED W.. Horton, Buxton. 
I. Hutton, London. 
W. Brooks: KEITH, Melton, 
Suffolk. 
W. J. T. Kinser, St. Albans. 
E. Howarp KITCHING, 
Swansea. 
. M. Lapett, Birmingham. 
C. LainG, Dartford. 
. L. Last, Northampton. 
. Lava, Egham. 
_W. LEECH, Devizes, 
. LecGcetr, Greenock. 
Lewis, London. 
A. Litty, Coulsdon. 
THOMAS LINDSAY, Caterham. 
MabéLIneE R.  Lockwoop, 
London. 
D. R. MacCaLMan, London. 
A. K. McCowan,.Chartham. 
P. K. McCowan, Whitchurch, 
Glam. 
JamMes H. MAcDONALD, Glas- 
gow. 
R. M. MACFARLANE, Staines. 
F. D. MacGILp, Stockton-on- 


Tees 

Acnes M. MacGown, Brox- 
burn, W. Lothian. 

M. J. McGratH, Wakefield. 

R. B. F. McKaiL, Langho, 
near Blackburn. 

STEPHEN A. MAcKEITH, 
Hatton, Warwicks. 


RO 


Polton,° 


T. C. MACKENzIE, Inverness. 
R. Gordon McLaren, Preston. 
ANGUS MACNIVEN, Glasgow. 
W. McWILLIAM, Inverness. 
D. MaGratH, Lytham St. 
Annes. 

J. J. B. Martin, Bristol. 
Mary E. Martin, Hove. 
S. EDGAR Martin, Salisbury. 


W. GORDON MaASEFIELD, 
Brentwood. 

R. W. MAXWELL, Brookwood. 
D. MENZIES, Ivybridge, 
Devon. 


G. E. Mou.p, Rotherham. 


ANNE S. Mutes, Exeter. 
BertHA M. MuLEs, Teign- 
mouth. 


HELEN S. E. Murray, Preston. 

W. D. NicoL, Epsom. 

J. Ernest NICOLE, Winwick, 
Warrington. 

Doris M. Opium, London. 

J. J. O'REILLY, Birmingham. 

K. C. L. PappLe, Caterham. 

D. Pareitt, Hatton, 
Warwicks. 

A. SPENCER PATERSON, London. 

T. Paton, Melton, Suffolk. 

JoHN D. W. Pearce, London. 

LioneL S. PENROSE, Colches- 
ter. 

D. Perk, Menston, Yorks. 

A. A. W. PETRIE, Sutton. 

J. G. Gorbdon PHILLIPS, 
London. 

ARTHUR Poot, Sheffield. 

ANNE B. Price, Pinner. 

J. R. Rees, London 

D. McKIntay RE 1p, Exeter. 

W. M. Newmachar, 
Aberdeens. 

J. H. O. Rosperts, Denbigh. 

E. E. London. 

W. F. Roper, London. 

D. Sale, Cheshire. 
JOHN RUSSELL, Menston, near 
Leeds. 
JAMES M. 
Bristol. 
Francis L. Scorr, Canterbury, 
W. Scorr, Pens- 

hurst. 
B. H. SHaAw, Stafford. 
C. E. ALAN SHEPHERD, 
Chartham. 
Lestiz H. Skene, Isle of 
Man. 
E. Frerson SKINNER, 
Sheffield. 
IAN Skorrowe, Stone, Bucks. 
J. A. SMALL, Norwich. 
EpwarD- SMITH, Menston, 
Yorks. 
R. Percy SmitH, London. 
J. M. C. Speer, Devizes. 
STARKEY, Plymouth. 
Patrick STEELE, Melrose. 
E. S. Srern, St. Albans. 
R. M. Srewart, Watford. 
H. STRECKER, Edin- 
burgh. 
ELLis SrunGco, London. 
GEOFFREY TALBOT, Manches- 
. C. M. Taytor, Chartham. 
: HAYDEN TAYLOR, London. 
. J. THOMAS, Wakefield. 
G. Tuomson, Cheadle, 
Cheshire. 
. T. Torre, Sheffield. 
STANLEY TORRANCE, 
“London. 
. F. TrepGoitp, London. 
. C. TURNBULL, Colchester. 
H. Turner, Sheffield. 
DouGLas TURNER, Col- 
chester. 
JAMES VALENTINE, Perth. 
W. J. N. Vincent, Sheffield. 
HuGH WEIR, Pitcaple, Aber- 
deens. 
. W. H. Weir, Melton, 
Suffolk. 
James R. WHITWELL, London. 
TrENE YATES, London. 
D. YELLOWLEES, Glasgow. 


RUTHERFORD, 


Scholarships and Grants in Aid of 
Scientific Research 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October, 1, 1937. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive application for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal,-to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 8, 1937, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are required 
to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


Katherine Bishop Harman Prize 


The Council of the British Medical Asscciation is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate’s name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 
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Branch and Division Meetings to be Held 


DunpeE_ BrancH.—At_ University College, Dundee, Tuesday, 
February 2, 8.30 p.m. Miss Agatha H. Bowley: ‘“ Psychological 
Aspect of Child Development.” 


GLASGOW AND West OF SCOTLAND BRANCH: LANARKSHIRE 
Division.—At County Hospital, Motherwell, Wednesday, February 
3, 8.15 p.m. Film of B.M.A. World Tour, 1935. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Diviston.—At 
the Cherry Tree, Welwyn Garden City, Friday, February 5, 8 p.m. 
Annual darce. 


METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, February 2, 9.30 
p.m. Sir Pendrill Varrier-Jones: ‘‘ The Papworth Settlement.” 


METROPOLITAN COUNTIES BRANCH: NORTH_MIDDLESEX DIVISION. 
—Wednesday, February 3. Symposium on Nutrition. 


METROPOLITAN COUNTIES BRANCH: WooLwicH DIvIsiIon.—At 
Woolwich War Memorial Hospital, Friday, February 5, 8.45 p.m. 
Mr. J. F. O’Malley: ‘ Chief Clinical Aspects and Treatment of 
Nasal Sinusitis.” 

NortH OF ENGLAND BRANCH: MorpetH Division.—At .Grand 
Hotel, Ashington, Friday, February 5, 8 p.m. Mr. J. K. Stanger 
(North Shields): ‘‘ Back Injuries.” Members of the Blyth Division 
are invited to attend. 


NortH OF ENGLAND BRANCH: NortH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, February 17, 3 p.m. 
Dr. Mason Bo!am (Newcastle-upon-Tyne): ‘*Common Skin Diseases 
and their Treatment.” 

NortH Waces Brancu.—At Craigside Hydro, Llandudno, Friday, 
February 5, 3 p.m. Discussion on formation of a Public Medical 
Service for Llandudno and district. Address by Dr. R. W. Durand 
(Assistant Medical Secretary): ‘* Public Medical Service: Its Value 
to the General Practitioner and the Public.” All local medical 
practitiqners are invited to attend. 


NorTHERN IRELAND BraNcH.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, February 4, 4.30 p.m. 
Wing Commander E. J. Hodsall and Major H. S. Blackmore: 


“Air Raid Precautions from the Medical Aspect, with Special 
Reference to Gas.” Non-members and senior medical students are 
invited to attend. ° 


StiRLING BrRANCH.—At Falkirk Infirmary, Wednesday, February 3. 
Cellona film on technique of treatment of fractures. 


SurrREY BRANCH: KINGSTON-ON-THAMES DtIvision.—At_ Public 
Assistance Department, Norbiton, Friday, February 5, 8.30 
Colonel G. Wallace: ‘“* Air Raid Precautions and Anti-gas Treat- 
ment.” 


SussEX BRANCH: _ HASTINGS 
Hastings, Tuesday, February 2, 8.30 
** Some Medico-Legal Conundrums.” 

Sussex BrancH: West Sussex Division.—At Royal West Sussex 
Hospital, Chichester, Friday, February 5, 8.30 p.m. Divisional 
meeting. 

YORKSHIRE BRANCH: HUDDERSFIELD Division.—At George Hotel, 
Huddersfield, Wednesday, February 3, 8.45 p.m. B.M.A. Lecture 
by Dame Louise Mcllroy: ‘* Indications For and Against Surgical 
Intervention in Obstetric Practice.” Preceded by informal dinner 
at 7.30 p.m. ; 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Wakefie'd, Thursday, February 
4. Mr. D. W. Currie (Leeds): ‘‘ Modern Methods in the Conduct 
of Midwifery.” Preceded by dinner at 7.45 p.m. 


Division.—At Queen’s Hotel, 
p.me Dr. Temple Grey: 


Meetings of Branches and Divisions 


NORTHERN TRANSVAAL BRANCH: EASTERN TRANSVAAL 
DIVISION 


The annual general meeting of the Eastern Transvaal Division 
was held at the Hydro Hotel, Machadodorp, on November 
15, 1936, when Dr. H. O. EKSTEEN was in the chair. The 
chairman, in declaring the meeting open, extended a hearty 
welcome to Dr. Morris Cohen, who had travelled from 
Johannesburg under adverse conditions in order to read a 
paper at the meeting. A letter was read from the Witbank 


Branch of the Transvaal Mine Medical Officers’ Association © 


inviting all members of the Division to attend a special 
demonstration of medical films at the Witbank Hospital. The 
statement of income and expenditure was submitted, and the 
annual report of the Division was read and approved. The 
report recorded that during the year three meetings of the 
Division had been held, two at Machadodorp and one at 
Barberton. At the Machadodorp meetings papers were read 
by Dr. H. S. Roseman and Dr. J. Z. H. Rousseau, both of 
Pretoria, to whom the thanks of the Division were due. At 
the Barberton meeting Dr. J. H. Sypkens showed some 
interesting cases, and the opinion was expressed that in the 


p.m.- 


general discussion which followed the demonstration much 
wien knowledge was gained. The following officers were 
elected : 


Chairman, Dr. Sypkens. Vice-Chairman, Dr. H. J. E. Schultz. 
Honorary Secretary, Dr. J. A. Levitt. ; 


Dr. CoHEN gave an interesting talk on “Body Build in 
Relation to Mental Disorder.” The address was illustrated by 
means of sketches and diagrams, and held the interest of the 
meeting for over an hour. Mental disease was discussed in an 
entirely new way. On behalf of the Division the CHAIRMAN 
thanked Dr. Cohen for his remarks. 


SoUTH WALES AND MONMOUTHSHIRE BRANCH 


A clinical meeting of the South Wales and Monmouthshire 
a was held at Cardiff Royal Infirmary on December 3, 

Mr. A. L. D’ABREU gave a short account of six cases of 
pulmonary lobectomy. He briefly indicated the scope of the 
operation, which had been performed for bronchiectasis, 
neoplasms, tung abscess, and hydatid cyst. The operative 
mortality rate was now about 10 to 12 per cent., and was 
considerably less in children. Although the mortality rate 
was considerable in patients over 45, the lecturer demonstrated 
a woman of 62 who had successfully withstood lobectomy for 
hydatid disease of the left lower lobe. 

Dr. A. G. WATKINS demonstrated cases of congenital 
cirrhosis of the liver in two brothers, one aged 10 years and 
the other 13 years. Dr. Watkins also showed a case of con- 
genital syphilis in a girl aged 9 years, who had been admitted 
to the hospital with a swelling of the left ulna. This was 
a syphilitic periosteal node, and she showed other classical 
signs of congenital syphilis. 

Mr. NATHAN RocyN Jones discussed the treatment of some 
deformities of the hip. Cases were shown to illustrate the 
value of a simple osteotomy of the upper part of the femur. 

Dr. LEONARD HOWELLS made some observations on splenic 
anaemia and Banti’s syndrome. Dr. Howells based his 
observations on an investigation on 100 cases seen at the 
London Hospital and at the Cardiff Royal Infirmary over a 
period of five years. Fifty-two of these patients were treated 
by splenectomy ; twenty-eight had died, twenty of these within 
three years, and the operative mortality was 16 per cent. (nine 
cases). Twenty-two cases (42 per cent.) were considered ta 
have benefited from treatment. Of the forty-eight patients 
treated medically twenty-two had died, fifteen within three 
years. Twenty-five cases (52 per cent.) benefited, and twenty- 
three cases (48 per cent.) did not benefit from treatment, 
Splenectomy did not seem to be worth while as a routine 
measure of treatment in those cases. . 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION 


At a meeting of the South-West Wales Division, held at 
Carmarthen on December 16, 1936, Mr. HoweELL W. GABE 
(Swansea) delivered a lecture on “ Intestinal Obstruction,” in 
collaboration with Dr. HyweLt Davies (Swansea), who showed 
a number of x-ray films relating to the subject. Mr. Gabe 
dealt fully with the causes and changes due to acute, chronic, 
and the acute supervening on chronic types of obstruction, 
which he illustrated freely with cases from his own practice. 
In diagnosis Mr. Gabe laid emphasis on the importance of 
auscultation of the abdomen whenever there was doubt as to 
the presence of perforation of the stomach or intestine. In 
treatment Mr. Gabe pointed out the value of anti-gas gangrene 
serum. He also surveyed the respective actions of acetyl- 
choline and morphine in paralytic conditions. He expressed 
his complete satisfaction with acetylcholine, which he insisted 
must be administered in large doses. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 


A general meeting of the North Staffordshire Branch was 
held at the North Staffordshire Royal Infirmary on December 
8, 1936, when Dr. Elizabeth H. Livingston was elected vice- 
chairman and Dr. A. D. BLAKELY golf secretary. The grouping 
of constituencies was approved. A long discussion took place 
on the question of clubs, and it was decided to include a notice 
of a motion on the next agenda that a public medical service 
be. formed. It was reported that the executive committee 
had had an interview with the medical officer of health for 
Stoke-on-Trent, at his request, to discuss the new Midwives 
Act. It was arranged that he should meet the whole profes- 
sion of the area at the next meeting of the Division, and he. 
expressed a wish to work in harmony with the local profession 
as much as possibie. 


€. 
BA 
x 
BS 
= 
a? 
i 


JAN.. 30, 1937 


MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT 10 THE 6] 
British MEDICAL JOURNAL 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


A meeting of the Kingston-on-Thames Division was held at the 
Kingston and District Hospital on December 8, 1936, with 
Dr. A. S. HoLuins in the chair. A thick fog prevented a large 
attendance. 

Mr. VINCENT O’SULLIVAN demonstrated numerous clinical 
cases of obstetrical and gynaecological interest, and there was 
much discussion on points of difficulty. The CHAIRMAN pro- 
posed a vote of thanks to Mr. O'Sullivan, not only for his 
interesting demonstration, but also for his courage and perse- 
verance in reaching the hospital at all under the difficult 
circumstances. 


SurRReEY BRANCH: RICHMOND DIVISION 
Lecture on Infant Feeding 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on January 8, with Lieut.-Col. E.. V. Huco 
in the chair, Dr. Eric PritcHarD delivered a British Medical 
Association Lecture on “ Infant Feeding and Management.” 

Dr. Pritchard explained that he only intended to single out 
for discussion a tew special points in connexion with the 
feeding of infants which he considered to be of fundamental 
importance, and in which he himself was especially interested. 
The most important principles in connexion with the feeding 
of infants was to remember that the human machine, like the- 
mechanical engine, required a very large number of different 
elements for maintenance and repair, and, in addition, for 
growth also. According to his estimate he thought that there 
were not fewer than forty such essential elements, consisting 
of some twelve mineral substances, about the same number 
of vitamins, and in addition fuel elements—that is, proteins, 
carbohydrates, and fats. A good sample of breast milk con- 
tained all these elements, but it was a great mistake to believe 
that it was always a perfect food or contained those requisites 
in sufficient amount. Every sample of breast milk must have 
some defects unless the nursing mother herself subsisted on 
a diet which afforded all the raw materials out of which the 
total number of essential elements could be elaborated and 
secreted in the milk. Breast milk was always deficient in 
iron, and nearly always in vitamins C and B, and it often 
contained toxins or foreign substances detrimental to the 
health of the infant who consumed it. Complete absence in 
the food of any essential element always resulted sooner or 
later in the death of the individual who depended on it as the 
exclusive source of supply, while insufficiency as regards 
quantity led to disturbances of health—that is, deficiency 
symptoms or deficiency diseases. The total number of 
symptom-complexes or individual symptoms due to all the 
possible combinations of food deficiencies fairly staggered the 
imagination, and explained why no two badly fed infants 
manifested exactly the same series- of symptoms, and when it 
was remembered that there were just as many excess symp- 
toms as there were deficiency symptoms the total number of 
possible combinations was almost beyond calculation. The 
disease commonly called “ rickets” was itself a composite one 
consisting of innumerable deficiencies and excesses. It required 
a very considerable knowledge of dietetics to unravel the 
tangled skein of aetiological threads which made up this 
patchwork of symptoms, and it was an insult to modern 
pathology to expect that a clinical condition which might be 
due to a hundred different dietetic defects could be cured by 
the correction of only one of them. This explained the 
frequent failure to cure so-called “rickets” by the administra- 
tion of vitamin D. The term “rickets” should properly be 
reserved for the comparatively limited number of symptoms 
which were directly due to a deficiency of vitamin D, but 
should not be allowed to cover symptoms which were due to 
totally different faults.in the diet. 

Dr. Pritchard went on to say that artificial feeding offered 
many more opportunities for producing both excess and 
deficiency symptoms than did breast feeding, chiefly owing 
to faulty methods of modifying cow’s milk for the purpose 
of making it more digestible. For the sake of reducing the 
excessive quantity of indigestible casein, cow’s milk was 
usually attenuated down to anything between 20 and 50 per 
cent. of its original strength. Unless corrections were made 
such dilutions caused deficiencies of every single element con- 
tained in the milk, for before dilution it was in. no respect too 
strong, except as regards its casein content. Although cow’s 
milk dilutions were usually fortified with certain additions, 
such as cream, sugar, and vitamin C, no corrections were made 
for the vast preponderance of defects. He had _ himself 
attempted to find some means of compensating for these 
serious faults in milk dilutions, and had devised a special bone 


and vegetable broth which, when added to diluted cow’s milk 
in sufficient quantity, made most of the necessary corrections. 
Broth made according to his own recipe contained valuable 
quantities of most of the required minerals, extractives, and 
vitamins. Some of the humanized dried milks on the market 
made some attempt to correct the insuperable defects of 
dilutions, but most of them, especially the half-cream varieties, 
were serious offenders against the principles of physiological 
feeding, and without special corrections the ultimate results 
that they provided were extremely bad. Dr. Pritchard further 
proceeded to explain the importance of fat in the feeding of 
infants, not only as the only natural vehicle for providing the 
fat-soluble vitamins, but as the only source of “ roughage.” 
These facts were very often forgotten, but apart from bacteria, 
both living and dead, and epithelial debris, there was no 
solid matter in an infant’s stool excepting insoluble soaps to 
lend substance to it, and insoluble soaps could not be formed 
unless there was an unabsorbed residuum of fat which, after 
splitting, could unite with the calcium or magnesium bases 
present in the alimentary tract. 

In the further course of his lecture Dr. Eric Pritchard 
touched on a number of other matters, which elicited an 
interesting discussion at the.conciusion. On the motion of the 
CHAIRMAN a hearty vote of thanks was accorded Dr. Pritchard 
for his address. 


SUSSEX BRANCH: HASTINGS DIVISION 


The annual dinner of the Hastings Division was held at 
Hastings on December 11, 1936, when Dr. F. E. Daunt was in 
the chair and over one hundred medical men and their guests 
sat down. The toast of “The Hastings Division and its 
Chairman” was given by the Rev. RosstyN Bonce. Dr. 
Daunt replied, and paid tribute to the excellent organization 
of the honorary secretary, Dr. A. H. Grace, and proposed his 
health. Dr. Grace suitably replied. The proceedings were 
then interrupted in order that the company could listen to the 
radio speech from Windsor Castle. The toast of “The 
Visitors” was- proposed by Dr. G. Nessitr Woop, and the 
Mayor of Hastings, Alderman BLACKMAN, replied. The 
speeches were marked by brevity and wit. The company then 
indulged in dancing and bridge until 1 a.m. 


WILTSHIRE BRANCH: SWINDON DIVISION 


A clinical meeting of the Swindon Division was held at the 
Swindon and North Wilts Victoria Hospital on December 2, 
1936, when there was a large attendance. A good discussion 
followed the presentation of many interesting cases. Mr. 
O. B. Pratr showed a case of buphthalmos with dislocated 
lens. Dr. J. Lowe demonstrated cases of acholuric jaundice, 
disseminated meningo-vascular syphilis, congenital pulmonary 
stenosis, Holmes-Adie syndrome, and several cases of ataxia 
due to different conditions. Mr. J. Ewart SCHOFIELD showed 
cases of sarcoma of the sternum treated by radium, Charcot’s 
disease of the ankle-joint, bilateral aneurysm of external 
carotid arteries, osteochondritis dissecans, cervical rib, and a 
case of recovery following ligature of anterior and posterior 
branches of middle meningeal artery. Dr. D. A. CAMERON 
demonstrated a case of post-encephalitis. 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION 


The annual dinner of the Trowbridge Division was held at 
Calne on December 9, 1936, when Dr. J. F. W. LEECH was in 
the chair and the medical officer of health for Wiltshire, Dr. 
C. E. Tangye, was the guest of the evening. The health of Dr. 
Tangye was proposed by Dr. C. Epe and seconded by Dr. 
G. H. H. WAYLEN, and Dr. TANGYE replied. 

The dinner was followed by a lecture and cinematograph 
film demonstration, by the courtesy of Evans’ Biological 
Institute, on “ The Preparation and Standardization of Anti- 
toxins and Prophylactics, with Special Reference to Diph- 
theria.” The success of the demonstration was proved by 
the numerous questions asked the lecturer at the conclusion of 
his address, for which he was accorded a hearty vote of thanks 
on the motion of the CHAIRMAN. 


“YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD DIVISION 


A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on December 3, 1936, when 
Dr. R. B. RADCLIFFE was in the chair. 

Dr. JoHN R. H. Towers (Leeds) gave an address on “ Some 
Aspects of the Heart of Middle Age.” Dr. Towers said that 
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if a middle-aged patient was seen complaining of symptoms 
referable to the heart, after first eliminating hypertension, 
valvular lesions, or the so-called cor pulmonale, there was a 
very large group of cases in which there was myocardial 
insufficiency due to coronary artery disease. He described the 
change which takes place in the coronary arteries through the 
various decades, classified the various pathologies which may 
result from coronary artery change, and described the 
symptomatology resulting from coronary narrowing in those 
patients in whom there was no anginal pain and where con- 
gestive heart failure had not made its appearance. He men- 
tioned the lesions and associated conditions which might 
precipitate symptoms in the presence of coronary atheroma— 
for example, -gall-bladder sepsis, masked hyperthyroidism, 
myxoedema—and finally discussed the management of the 
state of waning myocardial reserve. An interesting discussion 
followed. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during December, 1936. 


Abrahams, H. M., and Abrahams, A.: Training for Health and 
Athletics. 1936. 
Bray, G. W.: Recent Advances in Allergy. Third edition. 1937. 
Brockbank, E. M.: Foundation of Provincial Medical Education in 
England and of the Manchester School in Particular. 1936. 
Brook, G. B.: Experimental and Clinical Studies of the Spine of 
the Dog. 1936. 

Brown, P.: American Martyrs to Science through the Roentgen 
Ray. 1936. 

Castle, W. B., and Minot, G. R.: Pathological Physiology and 
Clinical Description of the Anaemias. 1936. 

Christopher, F.: Minor Surgery. Third edition. 1936. 

Dunning, W. B., and Davenport, S. E.: Dictionary of Dental 
Science and Art. 1936. 

Ewen, H. B.: Principles of Treatment for Diabetic Patients. 1936. 

Fritsch, E., and Schubarth, M.: Einfiihrung in die Kurzwellen- 
therapie. 1935. 

George, W. H.: Scientist ini Action. 1936. 

Heiser, V.: A Doctor’s Odyssey. 1936. 

Holmyard, E. J.: Outlines of Organic Chemistry. Second edition. 
1936. 

Hornus, G.: La Périodicité Saisonniére des Maladies Epidémiques 
et en particuligre de la Poliomyélite. 1935. 
Huard, P., and Meyer-May, J.: Les Abcés du Foie. 
Jacoby, G. W.: Physician, Pastor and Patient. 1936. 

Jeans, Sir J., et al.: Scientific Progress. 1936. 


1936. 


Kidd, M.: Happy Babies and their Mothers. 1936. 
Krueger, W. W.: Fundamentals of Personal Hygiene. Second 
edition. 1936. 


Langdon-Brown, Sir W., and Hilton, R.: Physiological Principles 
in Treatment. Seventh edition. 1936. 

Lewis, Sir T.: Vascular Disorders of the Limbs. 1936. 

Lumiére, A.: La Renaissance de la Médecine Humorale. 

Lumiére, A.: Hérédo-Tuberculose. 1935. 

McBride, E. D.: Disability Evaluation. 1936. 

McGuigan, H. A., and Brodie, E. P.: Introduction to Materia 

; Medica and Pharmacology. 1936. 

Maberly, A.: Commonsense and Psychology. 1936. 

Miles, A., and Wilkie, D. P. D.: Operative Surgery. Second 
edition. 1936. 

Moses, B. L.: Contraception as a Therapeutic Measure. 

Mullen, E. A.: Modern Treatment and Formulary. 1936. 

Newsholme, Sir A.: Last Thirty Years in Public Health. 

Nobécourt, P.: Clinique Médicale des Enfants. 1936. 

Ohler, W. R.: Truth About Bright’s Disease. 1936. 

Rees, J. R.: Health of the Mind. Second edition. 1936. 

Reutter de Rosemont, L., and de Foulschié, L.: Précis de Méthodes 
Analytiques de Chimie Végétale et de Chimie Biologique. 1936. 

Roosen, R.: Theory of Cancer and Mnemotherapy. 1936. 

Scott, D. H.: Your Child’s Health. 1936. 

Stead, G.: Elementary Physics. Fifth edition. 1936. 

Stiles, P. G.: Human Physiology. Seventh edition. 1936. 

Strecker, E. A., and Ebaugh, F. G.: Practical Clinical Psychiatry. 
Fourth edition. 1935. 

Terrien, E.: Pédiatrie Pratique. 1936. 

Tidmarsh, C. J.: Chronic Indigestion. 1936. 

Vague, J.: Les Hépatonéphrites Aigués. 1935. 

Woodward, H. L., and Gardner, B.: Obstetric Management and 
Nursing. 1936. 

Young, P. T.: Motivation of Behavior. 


1935. 


1936. 
1936. 


1936. 


POST-GRADUATE COURSES AND 
LECTURES 


FEBRUARY AND MARCH 


The following post-graduate courses and lectures, to be held 
in London during February and March, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), from the Secretary of the Fellowship, 1, Wimpole 
Street, W.1. 


Nature of 
Subject Date Place of Meeting Sarieastion 
Chest Diseases | Feb. 1-6| City of London Hospital for | Joint Tubercu- 
Diseases of Heart and Lungs, | losis Council 
Victoria Park, E.2 course 
Dermatology | Feb. 1-27) St. John’s Hospital for Diseases | F.M. course 
(continued) of the Skin, 5, Lisle Street, 
Leicester Square, W.C.2 
Experimental |Feb.3,10,| British Post-Graduate Medical | Last three lec- 
Endocrinology 17 School, Ducane Road, W.12 tures of course 
Gynaecology |Feb.8-20} Chelsea Hospital for Women, | F.M. course 
Arthur Street, S.W.3 
Hygiene of the |Feb.4, 11] British Post-Graduate Medical | Last two lectures 
oetus and School, Ducane Road, W.12 of course 
the Newborn 
Child 
Nephritis and | Feb. 1, 8,) British Post-Graduate Medical | Last three lec- 
Allied Condi- 15 School, Ducane Road, W.12 tures of course 
tions 
Neurology Feb. 1- National Hospital, Queen Sq., | Course of lec- 
(continued) Mar. 19) W.C.1 tures and 
demonstrations 
Surgical Dis- | Feb.5 | British Post-Graduate Medical | Last lecture of 
eases of the ; School, Ducane Road, W.12 course 
Rectum 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


. : Degree or 
Subject Date Place of Meeting Distowe 
F.M. Surgical |Feb.2 25,| National Temperance Hospital, | F.R.C.S. (Final) 

Tutoriat | Mar.2,4. Hampstead Road, N.W.1 
Classes cont.) 
Anatomy and |Feb.22- | Infants Hospital, Vincent Sq., | F.R.C.S. 
Physiology Mar. 24;  S.W.1 (Primary) 
F.M. Demon- | Feb. 16, | National Temperance Hospital, | M.R.C.P. 
strations of /|18, 23, 25, Hampstead Road, N.W.1. 


Clinical Cases; Mar. 2, 4 
and Patho- 
logical Speci- 


Feb. 1-22 D.P.M. 


Maudsley Hospital, Denmark 
Hill, S.E.5 

Parts I and II, 

Psychological 

Medicine 

(cont.) 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces that surgical tutorial 
classes, especially intended for Final F.R.C.S. candidates, will 
be held at National Temperance Hospital on Tuesdays and 
Thursdays at 8.30 p.m. as follows: February 2, Kidney and 
Bladder; February 4, Tongue; February 9, Infection of 
Bones ; February 11, Disease of and Injuries to Joints, Muscles, 
and Tendons. <A_ special course in preparation for the 
Primary F.R.C.S. examination will be given at Infants Hospital 
on Mondays, Wednesdays, and Fridays, from February 22 to 
May 24; physiology class at 5.15, and anatomy class at 
6.30 p.m. An intensive course in gynaecology will be given 
at Chelsea Hospital for Women from February 8 to 20, and 
a general practitioners’ course in medicine, surgery, and 
gynaecology will be held at Royal Waterloo Hospital from 
February 22 to March 6. A course in children’s diseases will 
be given at Princess Elizabeth of York Hospital on February 
20 and 21. M.R.C.P. courses will be given as follows: 
clinical and pathological course, National Temperance 
Hospital, Tuesdays and Thursdays at 8 p.m., February 16 to 
March 4; chest diseases, Brompton Hospital at 5 p.m., twice 
weekly, February 22 to March 20; heart and lung diseases, 
Royal Chest Hospital, Mondays, Wednesdays, and Fridays at 
8 p.m., March 1 to 20; and neurology, West End Hospital 
for Nervous Diseases, every afternoon from March 8 to 20. 


The following lecture-demonstrations have been arranged 
by the South-West London Post-Graduate Association at 
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St. James Hospital, Ouseley Road, S.W., on Wednesdays at 
4 p.m.: February 3, Dr. W. E. Lloyd, “ The Failing Heart ” ; 
February 10, Mr. J. G. Yates Bell, “ Prostatic Obstruction ” ; 
February 17, Mr. Rainsford Mowlem, “ Some Common: Cases 
Treated by Plastic Surgery”; February 24, Dr. C. E. Lakin, 
Demonstration of medical cases; March 3, Mr. C. D. Read, 
“Vaginal Discharge”; March 10, Dr. C. M. Wilson, 
“ Asthma”; March 17, Dr. H. Haldin-Davis, “ Common Skin 
Ailments.” 


A vacation course (resident and non-resident) on child 
psychology will be held from March 31 to April 9 at Berridge 
House, Fortune Green Road, N:W.6. The course is designed 
to put before doctors and others the most recent findings in 
child psychology, and to show how these can be applied in 
the day-to-day care or treatment of children. Fees for the 
full course, 5 guineas resident and 2 guineas non-resident. 
Further particulars can be obtained from the secretary, 
Child Guidance Council, Woburn House, Upper Woburn 
Place, W.C.1. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRaADUATE MEDICAL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Mon., 2.30 p.m., Dr. H. Maclean, Nephritis and Allied 
Conditions. Tues., 2 p.m., Dr. E. King, Hepatic Function and 
Jaundice. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2.30 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Dr. A. S. Parkes, Experimental Endocrino- 
logy. Thurs., 12_noon, Clinical and Pathological Conference 
(Obstetrics and Gynaecology); 2.30 p.m., Dr. Duncan White, 
Radiological Demonstration; 3.30 p.m., Dr. Alan Moncrieff, 
Feeding of the Newborn Infant (Breast and Artificial), Fri., 
2 p.m., Operative Obstetrics; 2.30 p.m., Mr. W. B. Gabriel, 
Surgical Diseases of the Rectum; 3 p.m., Department of Gynaeco- 
logy, Pathological Demonstration. 

FELLOWSHIP OF MEDICINE AND Post-GRaADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—S?. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. National Temperance 
Hospital, Hampstead Road, N.W.: Surgical Tutorial Classes— 
Tues., 8.30 p.m., Mr. Holmes Sellors, Kidney and Bladder; 
Thurs., 8.30 p.m., Mr. A. M. Boyd, Tongue. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Ing 
Road, W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Tuberculosis 
of the Larynx. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Mr. Charles Donald, Use of Encephalo- 
graphy and Ventriculography; 3 p.m., Clinico-Pathological 
Lecture, Dr. W. G. Wyllie, Therapeutic Measures in Diseases of 
the Nervous System. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF MepiIcaL PsycHOLoGy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. H. V. Dicks, Anxiety States. Wed., 6 p.m., Dr. 
L. J. Bendit, Occupational Therapy; 7 p.m., Dr. L. Hutton, 
Case ‘Histories. Thurs., 5.45 p.m., Dr..T. W. Mitchell, Puberty 
and Adolescence. 

LonNDON ScHooL oF DermatoLocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. J. E. M. Wigiey, Tuberculosis Cutis. Thurs., 5 p.m., 
Dr. R. T. Brain, Erythemato-Squamous Eruptions. 

Lonpon ScHooL OF HYGIENE AND TROPICAL MEeEDICINE, Keppel 
Street, W.C.—Mon. and Thurs., 5.30 p.m., Prof. William Bulloch, 
F.R.S., The Development of Bacteriology, with an Account of 
Some of the Pioneers who Made it a Science. 

NatIoNAL HospiraL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C.' P. Symonds, 
Cerebral Tumours. Tues. and Fri., 3.30 p.m., Dr. D. E. Denny- 
Brown, The Peripheral Mechanism of Sensation. Wed., 3.30 p.m., 
Dr. S. A. Kinnier Wilson, Clinical Demonstration. Thurs., 
3.30 p.m., Dr. Gordon Holmes, F.R.S., Neurosyphilis. 

Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Sir Leonard Hill, F.R.S., Physio- 
logical Action of Methods of Treatment in Rheumatic Diseases. 

SoutH-WEst LONDON “*Post-GRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m.,'Dr. W. E. Lloyd, 
The Failing Heart. 

West Lonpon_Hospitat Post-GraDuaTeE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics; 4.15 p.m., Mr. Arnold Walker, Uterine Inertia. Tues., 
10 a.m., Medical Wards ; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Dr. Hugh Gordon, Internal Treatment 
of Skin Diseases. Wed., 10 a.m., Children’s Ward and Clinic; 
11- a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
Operations; 4.15 p.m., Dr. Grainger Stewart, Subarachnoid 
Haemorrhage. Thurs., 10 a.m., Neurological and Gynaecological 
Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye and Genito- 
Urinary Clinics; 4.15 p.m., Dr. O. Carden Sib!ey, Anaesthesia for 
Oral Cases. Fri., 10 a.m., Medical Wards. Skin Clinic; 12 noon, 
Lecture on Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Mr. 


Grant Batchelor, Surgical Lecture. Sat., Children’s and Surgical 
Clinics; 11 a.m., Medical Wards. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 

Post-GrapuaTE MepicaL AssociaTION.—At Royal 
Hospital for Sick Children: Wed., 4.15 p.m., Mr. Matthew 
White, Haematuria in Childhood. 

Leeps Post-GRaDUATE. CLINICAL DEMONSTRATIONS.—At Leeds 
General Infirmary: Tues., 3.30 p.m., Dr. J. le F. C. Burrow, 
Medical Cases, and Short Address on Referred Pain. 

MANCHESTER: Sr. Mary’s Hospirats.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Dr. J. W.. A. Hunter, Forceps 
Delivery. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Linco!n’s Inn. Fields, 
W.C.—Mon., 5 p.m., Prof. Philip Wiles: Postural Deformities 
of the Spine. Wed., 5 p.m., Prof. Philippa Martin: Effect on the 
Eye of Radium Used for the Treatment of Malignant Disease in 
the Neighbourhood. Fri., 5 p.m., Prof. J. H. Saint: The Bipp 
Method of Treatment of Acute Osteitis. ‘ 


Royat Society OF MEDICINE 


Section of Orthopaedics —Tues., 5 p.m. Presidential Address by 
Mr. B. Whitchurch Howell: Distraction of Joints. 

Section of Pathology—tTues., 8.30 p.m. Laboratory Meeting at 
Inoculation Department, St. Mary's Hospital, W. Demonstra- 
tions. 

Section of History of Medicine-—Wed., 5 p.m. Dr. W. H. S. Jones: 
The Playground of Scientists. Dr. Max Meyerhof: Early 
Mention of Sleeping Sickness in Arabic Literature. 

Section of Surgery.—Wed., 8.30 p.m. Discussion: Injuries of the 
Peripheral Nerves. Openers, Mr. Harry Piatt and Sir Robert. 
Stanton Woods. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Prof. 
Laskiewicz (Poland): Diagnosis of Cerebral Abscess Progressing 
towards the Lateral Ventricle. Mr. A. Tumarkin: Some Observa- 
tions on the Functions of the Labyrinth. 

Sections of Anaesthetics and Laryngology.—Fri., 5 p.m. Special 
Discussion: Choice and Technique of Anaesthetics for Nose and 
Throat Operations. Openers, Mr. H. E. G. Boyle, Dr. A. W. 
Matthew, and Dr. J. H. T. Challis ; Mr. T. B. Layton, Mr. W. S. 
Thacker Neville, and Mr. D. F. A. Neilson. 

Sections of Otology and United Services—Fri., 8.30 p.m. Special 
Discussion: Effect of Aural Conditions on Fitness for Active 
Service. Openers, Major John Hare, Group Captain David 
Ranken, and Surg. Lieutenant Commander V. G. Horan ; Mr. 
E. B. Waggett, Mr. E. D. D. Davis, and Mr. Terence Cawthorne. 


West LonDON MeEpIcO-CHIRURGICAL SocieTy.—At West London 
Hospital, Hammersmith, W., Fri., 8 p.m. Clinical and Patho- 
logical Meeting. 


VACANCIES 


ALTRINCHAM: St ANNE’S Home.—R.S.O. (male). 

BatH: Royat Unitep Hospitat.—(1) Two H.S. (2) H.P. Males, 
unmarried. Salaries £150 p.a. each. 

BaTLEy AND District HospiraL.—R.H.S. (male). Salary £175 p.a. 

BEDFORDSHIRE COUNTY COUNCIL.—Assistant County M.O.H. and 
M.O.H. tor the Biggleswade Urban and Rural Districts (male). 
Salary £800-£25-£900 p.a. 

BIRMINGHAM Ciry.—J.R.M.O. (female, unmarried) for Little Brom- 
wich Hospital for Infectious Diseases. Salary £300 p.a. 

Maternity HospiraL.—R.M.O. and Registrar. Salary 
£200 p.a. 

BraDrorD RoyaL INFIRMARY.—R.S.O. (male, unmarried). Salary 
£250 p.a. 

BRIGHTON : 
Nervous Diseases.—(1) Senior H.P. 
Salaries £100 and £50 p.a. respectively. 

BristoL City AND County.—Whole-time Assistant M.O.H. (male). 
Salary £500-£25-£700 p.a. 

BristoL Eye HospiraL.—Whole-time Orthoptist. 

BRITISH COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, Queen 
Anne Street, W.—Resident Librarian (male). Salary £400 p.a. 

CHELMSFORD AND Essex Hospitar.—(1) H.P. (2) H.S. Salaries 
£150 p.a. each. 

CHESTER: CounTy MENTAL Hospitat.—Deputy Medical Super- 
intendent (male). Salary £675-£50-£825 p.a. 

CHESTERFIELD AND NorTH DERBYSHIRE ROYAL HospitTaL.—H.S. 
(male). Salary £150 p.a. 

City oF LonpoN HospitaL FOR DISEASES OF THE HEART AND 
Luncs, Victoria Park; E—H.P. (male). Salary £100 p.a. 

Dewssury AND Districr GENERAL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

East HAM MeEmoariat Hospitat, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

East LONDON CHILD GUIDANCE CLINIC, Jews’ Free School, E.— 
Hon. Assistant Psychiatrist. 

EvizaBeETH GARRETT ANDERSON HospitTaL, Euston Road, N.W.— 
Assistant Radiologist (female). Honorarium £100 p.a. 


Salary £200 p.a. 


Lapy CHICHESTER HospitaL, HOve, FOR FUNCTIONAL 
(2) J.H.P. Females. 
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GLOUCESTER: BaRNWwoop HousgE REGISTERED MENTAL HospPIitat.— 
Medical Superintendent (male). Salary £1,500 p.a. ; 
Great YARMOUTH GENERAL HospitTaL.—H.S. (male, unmarried). 

Salary £140 p.a. 

Grimsby AND Distrricr HospitaL.—Orthopaedic S. and S. in Charge 
of Fracture Clinic. Honorarium £350 p.a. ‘ 

Grocers’ Company, Grocers’ Hall, E.C.—Three Medical Research 
Scholarships. Value £300 p.a. each. 

RoyaL Surrey County Hospitac.—H.S. (male). Salary 
p.a. 
HEREFORD: HEREFORDSHIRE GENERAL HospitaL.—Hon. P. in charge 

of the Cardiological Department. 

HERTFORDSHIRE COUNTY COUNCIL.—A.M.O. (male, unmarried) at 
Ware Park Sanatorium. Salary £300 p.a. 

Hospirat OF St. JOHN AND St. ExizaseiH, Grove End Road, N.W. 
eo Assistant to the X-Ray Department. Honorarium 

p.a. 

HUDDERSFIELD ROYAL INFIRMARY.—({1) C.O. (2) H.P. and Resident 
~ tac Males. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

ILForD: Kinc GeorGce HospitaL.—Hon. P. to the Dermatological 
Department. 

IsLINGTON Dispensary, Upper Street, N.—A.R.M.O. (female, un- 
married). Salary £250 p.a. ' 

KEIGHLEY BorouGH.—Deputy M.O.H. and Assistant School M.O. 
(female). Salary £500-£25-£700 p.a. 

LANCASTER: ROYAL ALBERT INSTITUTION FOR FEEBLE-MINDED.— 
R.J.A.M.O. (male, unmarried). Salary £375. ; 

Leeps PusBLic DISPENSARY AND HospitaLt.—Anaesthetist. Honor- 
arium £26 Ss. p.a. 

LIVERPOOL AND District HOSPITAL FOR DISEASES OF THE HEART.— 
H.P. Salary £100 p.a. 

LiverPooL Eye, Ear, AND THROAT INFIRMARY.—Ophthalmic H.S. 
Salary £120 p.a. . 

en: RoyaL SOUTHERN Hospitat.—Hon. Assistant Ortho- 
paedic S. 

LIVERPOOL SANATORIUM, Delamere Forest.—(1) Senior Assistant. 
Junior Assistant. Males, unmarried. Salaries £325 p.a. and 
£225 p.a. respectively. 

LIVERPOOL: WATERLOO AND District GENERAL HospiTaLt.—H.S. 
Salary £100 p.a. 

Lonpon County Councit.—{1) A.M.O. (Grade I) and (2) A.M.O. 
Grade Il) at Queen Mary’s Hospital for Children, Carshalton. 

nmarried. Salaries £350-£25-£425 p.a. and £250 p.a. respectively. 

LonpDoNn HospitTaL, E.—Paterson Research Scholar and Chief Assis- 
tant in the Cardiac Department. Salary £400 p.a. 

LowesTorFr AND NorTH SUFFOLK HospitaL.—J.H.S. (male). 
Salary £120 p.a. 

MaIpsTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL.— 
H.S. (male, unmarried) for the Ear, Nose, and Throat Depart- 
ment. Salary £250 p.a. 

ee: West Kent GENERAL HospitTaL.—H.P. (male). Salary 

175 p.a. 

MANCHESTER CiTy.—R.A.M.O. (male) at Booth Hall Hospital for 
Children. Salary £200 p.a. 

MANCHESTER ROYAL INFIRMARY.—Non-resident Chief Assistant to 
the Surgical Unit. Salary £250 p.a. 

NEWCASTLE-UPON-TYNE City AND County.—Resident Medical Assis- 
tant at the Barrasford Sanatorium. Salary £250 p.a. 

NEWCASTLE-UPON-TYNE: JOINT COMMITTEE OF THE COUNTY 
COUNCILS OF DURHAM AND NORTHUMBERLAND AND THE COUNTY 
BoroUGH COUNCILS OF GATESHEAD AND NEWCASTLE-UPON-TYNB 
FOR THE ADMINISTRATION OF A VENEREAL DISEASES CLINIC AT 
THE NEWCASTLE GENERAL HospItaL.—Whole-time M.O. in Charge 
(male). Salary £800-£50-£1,000 p.a. 

Newport County BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

NorFotkK County Councit.—(1) Temporary A.M.O. Salary £500 
p.a. (2) Dental S. Salary £500-£25-£575 p.a. 

‘NORTHAMPTON: MENTAL HospitaL, Berrywood.—Third A.M.O. 
(male, unmarried). Salary £450-£25-£500 p.a. 

NorwicH: NorFOLK AND NorwicH HospitaLt.—H.S. (male, un- 
married) to the Special Departments. Salary £120 p.a. 

NOTTINGHAMSHIRE COUNTY COUNCIL.—Whole-time M.O. to act as (a) 
A.M.O. to the County Council, (6) M.O.H. to West Bridgford 
Urban District, and (c) M.O.H.- to Bingham Rural District. 
Salary £800 p.a. 

NOTTINGHAM: GENERAL HospiItTaL.—H.S. (male) for Fracture and 

“ Orthopaedic Departments. Salary £300 p.a. 

OxForD: WINGFIELD-Morris ORTHOPAEDIC 
Salary £100 p.a. 

OxrorpD UNIvERSITY.—Philip Walker Studentship in Pathology. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospiTaL.—Non- 
resident A.M.O. for Out-patient Department. Salary £150 p.a. 

PortsMouTH City.—Part-time Eye Consultant to St. Mary’s 
Hospital. Remuneration £2 12s. 6d. per visit. 

PLYMOUTH: PRINCE OF WaALES’s HospitaL, Devonport.—J.H.S. 
Salary £120 p.a. 

PLYMOUTH: PRINCE OF WaLes’s HospitaL, Greenbank Road.— 
Resident Anaesthetist and H.S. to the Special Departments. 
Salary £120 p.a. 

PLYMOUTH: PRINCE OF WaALEs’s HospitaL, Lockyer Street.—H.S. 
Salary £150 p.a. 

Princess ELIZABETH OF YORK HOsPITAL FOR CHILDREN, Shadwell, E. 
—Assistant S. 

QUEEN CHARLOTTE’S MATERNITY HospitaL, Marylebone Road, N.W. 

a for the Isolation Hospital, Hammersmith, W. Salary 

p.a. 


QueeN Mary’s Hospitat FoR THE East END, E.—Hon. Assistant P. 
to the Department of Psychological Medicine. 

a HospPITAL FOR CHILDREN, Hackney Road, E.—C.O. Salary 

p.a. 

READING: Royal BERKSHIRE HospiraL.—Resident Anaesthetist 
(male). Salary £250 p.a. 

ROTHERHAM County BorouGH.—R.A.M.O. for Alma Road 
Hospital. Salary £350 p.a. 

RoyaL CANCER Hospital (FREE), Fulham Road, S.W.—H.S. to the 
Radium Department. Salary £100 p.a. : 

RoyaL Free Hospirat, Gray’s Inn Road, W.C.—Hon. Assistant P. 
to the Children’s Department. : 
RoyaL NorTHERN Hospitat, Holloway, N.—(1) H.P. (2) Obstetric 

H.S. Salaries £70 p.a. each. 

Rype: Royat oF WicHt County Hospitat.—J.H.S. (female, 
unmarried). Salary £120 p.a. 

Sr. JonHn’s HospitaL, Lewisham, S.E.—(1) H.P. (2) C.O. Males. 
Salaries £100 p.a. each. 

St. JoHN’s HospPiTaL FOR DISEASES OF THE SKIN, Lisle Street, W.C. 
—Medical Registrars to (1) Out-patients, and (2) In-patients. 
Honorariums £50 p.a. each. 

SHEFFIELD City EpucaTION COMMITTEE.—Assistant School M.O. 
Salary £500-£25-£700 p.a. 

SHEFFIELD Royat HospiraL.—Two Whole-time Clinical Assistants 
(non-resident). Salaries £300 p.a. each. 

SouTH SHIELDS: INGHAM INFIRMARY.—(1) Senior H.S. (2) J.H.S. 
Males. Salaries £200 p.a. and £150 p.a. respectively. 

SoUTHPORT GENERAL INFIRMARY.—J.H.S. (unmarried). Salary £150 
p.a. 

Stockport County BorouGH.—Senior Assistant M.O.H. and 
Clinical Tuberculosis Officer (male). Salary £750-£50-£937 10s. p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—I wo 
Hon. Registrars. 

SUNDERLAND CounTy BorouGH.—Consulting Ophthalmic S. to the 
Municipal Hospital. Honorarium £25 p.a. 

Swansea CouNTyY BorouGH.—R.M.O. (male, unmarried) for Hill 
House Infectious Diseases Hospital. Salary £350 p.a. 

— WELLS: KENT AND Sussex HospitaL.—R.S.O. Salary 

p.a. 

Victoria CENTRAL HospitaL.—Hon. Assistant Ortho- 
paedic S. 

WeMscey Hospirat.—J.R.M.O. Salary £175 p,a. 

West Enp Hospitat For Nervous Diseases, W.—Hon. Medical 
Psychologist for the Child Guidance Department. 

WOLVERHAMPTON Royal HospitaL.—H.S. (unmarried). Salary £100 
p.a. 

WooLwicH AND District War MEmorIAL Hospitat, Shooters Hill, 
S.E—{(1) R.M.O. (2) H.S. Males. Salaries £175 p.a. and £100 
pa. respectively. 

Worcester INFIRMARY.—Hon. Assistant S. 

Ciry Councit.—Two District M.O.’s. Salaries £130 p.a. 
each. 


CERTIFYING Factory SuRGEONS.—The following vacant appointe 
ments are announced: Newbury (Berkshire); Fillongley (Warwick. 
shire); Dornoch (Sutherlandshire). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
February 9th. 


‘Notifications of offices vacant in universities, medical colleges, and 


of vacant resident and other appointments at hospitals, will be 
found at pages 46, 47, 48, 49, 50, S51, 55, and 56 of our adver- 
tisement columns, and advertisements as to partnerships, assistant- 
ships, and locumtenencies at pages 52, 53, and 54. 


APPOINTMENTS 


Gotpie, William, M.B., Ch.B., Research Worker in Rheumatoid 
Arthritis, Leeds Public Dispensary and Hospital. 

Harrison, N. H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Presteign District (Radnorshire). 

Roserts, Hilda, M.R.C.S., L.R.C.P., Resident Assistant Medical 
Officer, Booth Hall Hospital for Sick Children, Manchester. 

ADMIRALTY SURGEONS AND AGENTS.—John Adam, M.B., Ch.B., 
for the London District No. 16, comprising Holloway, Upper 
Holloway, Regent’s Park, Camden Town, Hampstead, and 
Kentish Town; A. MacQuarrie, M.B., Ch.B., for Brightlingsea ; 
R. A. Walker, F.R.C.S., for Peterborough. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nutice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Date.—On January 22, 1937, to Muriel (née Page), wife of Dr. 
W. Adlington Date of Exeter, a daughter. 


DEATH 


MATHESON.—On January 21, 1937, at 191, Latymer Court, W.6, 
Farquhar Mackenzie Matheson, B.A.Cantab., M.R.C.S., L.R.C.P., 
late of Pinner Road, Harrow. 
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